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Peter    E.    Hines,    M.D 

George   A.    Foote,    M.D 

S.  S.  Satchwell,  M.D.,  President.. 
Thomas  F.  Wood,  M.D.,  Secretary 
Chas.   J.   O'Hagan,  M.D.,   President 

George  A.   Foote,   M.D 

Marcellus   Whitehead,    M.D 

R.    L.    Payne,    M.D 

H.   G.  Woodfin,  M.D 

A.   R.    Ledeux,    Chemist 

William    Cain,    Civil    Engineer 

R.    L.    Payne,   M.D 

Marcellus    Whitehead,    M.D.,    Pres. . 

J.    M.    Lyle,    M.D 

William    Cain,    Civil    Engineer 

W.    G.    Simmons,   Chemist 

J.    W.   Jones,   M.D.,    President 

John    McDonald,   M.D 

S.    H.    Lyle,    M.D 

W.    G.    Simmons,   Chemist 

Arthur    Winslow,    Civil    Engineer. . 

R.   H.   Lewis,   M.D 

Thomas   F.   Wood,   M.D.,   Secretary 

William    D.    Hilliard,    M.D 

Arthur   Winslow,    Civil    Engineer... 

W.    G.   Simmons,    Chemist 

J.   H.    Tucker,    M.D 

R.  H.   Lewis,  M.D.,   Secretary 

H.  T.  Bahnson,  M.D.,  President... 
Arthur    Winslow,    Civil    Engineer.. 

W.   G.   Simmons,   Chemist 

J.    H.    Tucker,    M.D 

J.    L.    Ludlow,    Civil    Engineer 

Tucker,    M.D 

Venable,  Ph.D.,   Chemist 

Ludlow,    Civil    Engineer 

Hodges,   M.D 

Baker,    M.D 

Tucker,    M.D 

Venerable,   Ph.D.,   Chemist.. 

J.   L.   Ludlow,   Civil   Engineer 

*Thomas  F.  Wood,  M.D.,  Secretary 
George  G.   Thomas,   M.D.,   Pres.... 

S.    Westray   Battle,    M.D 

W.    H.    Harrell,    M.D 

John   Whitehead,    M.D 

W.    H.    G.    Luvac 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase,  Civil  Engineer 

R.    H.    Lewis,   M.D.,   Secretary 

W.   P.   Beall,  M.D 

W.    J.    Lumsden,    M.D 

John   Whitehead,    M.D 

W.    H.    Harrell,    M.D 

W.   P.    Beall.   M.D 

R.   H.   Lewis,    M.D.,   Secretary . 


T. 

H. 

F. 

P. 

T. 

L. 

L 

A. 

T. 

M. 

T. 

H. 

F. 

P. 

Address 


Rocky  Point... 
Wilmington.  . .  . 

Charlotte 

New   Bern 

Raleigh 

Warrenton 

Rocky  Point. . . 
Wilmington. . . . 

Greenville 

Warrenton 

Salisbury 

Lexington 

Franklin 

Chapel    Hill 

Charlotte 

Lexington 

Salisbury 

Franklin 

Charlotte 

Wake  Forest. . 
Wake  Forest. . 
Washington.  .  . . 

Franklin 

Wake   Forest.. 

Raleigh 

Raleigh 

Wilmington.  .  .  . 

Asheville 

Raleigh 

Wake   Forest.. 

Henderson 

Raleigh 

Winston-Salem. 

Raleigh 

Wake   Forest.. 

Henderson 

Winston 

Henderson 

Chapel   Hill... 

Winston 

Fayetteviile. . . . 

Tarboro 

Henderson 

Chapel    Hill... 

Winston 

Wilmington.  .  . . 
Wilmington.  .  .  . 

Asheville 

Williamston. . . 

Salisbury 

White  Hall.... 
Chapel  Hill... 
Wilmington. . .  . 

Raleigh , 

Greensboro. .  . . 
Elizabeth    City. 

Salisbury 

Williamson. . . . 
Greensboro.  .  . . 
Raleigh 


Appointed    by 


State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 

Gov. 

State 

State 

State 

State 

State 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

Gov. 

State 

State 

Gov. 

Gov. 


Society  .  .  . 

Society  .  .  . 

Society  .  .  . 

Society  .  .  . 

Society  .  .  . 

Society  .  .  . 

Society  .  .  . 

Society  . . . 

Society  .  .  . 

Society  . .  . 

Society  .  .  . 

Society  . . . 
Z.    B.    Vance 
Z.    B.    Vance 
Z.    B.    Vance 

Society  .... 

Society  .... 
T.  J.  Jarvis 
T.  T.  Jarvis 
T.    j.    Jarvis 

Society  .... 

Society  .... 
T.  L  Jarvis 
T.  T.  Jarvis 
T.    J.    Jarvis 

Board 

Society  .... 

Society  .... 
A.  M.  Scales 
A.  M.  Scales 
A.   M.   Scales 

Society  .... 

Society  .... 
A.  M.  Scales 
A.  M.  Scales 
A.  M.  Scales 
A.  M.  Scales 
D.  G.  Fowle 
D.  G.  Fowle 
D.   G.   Fowle 

Society  .  . . 

Societv  .  .  . 
T.  M.  Holt 
T.  M.  Holt 
T.    M.    Holt 

Society  . . . 

B.     Health 

Society  .  .  . 

Society  .  .  . 

B.  Health. 
Elias  Carr. 
Elias  Carr. 
Elias  Carr. 
Elias  Carr. 
Elias  Carr. 
Elias    Carr. 

Society  .  .  . 

Society  .  .  . 
Elias  Carr. 
Elias    Carr. 


Term. 


877  to  1878 
877  to  1S78 
877  to  1878 
877  to  1878 
877  to  1878 

877  to  1878 

878  to  1884 
878  to  1884 
878  to  1882 
878  to  1882 
878  to  1880 
878  to  1880 
878  to  1880 
878  to  1880 
878  to  1880 
881  to  1887 
881  to  1884 
881  to  1883 
881  to  1883 
881  to  1883 
883  to  1889 
883  to  1889 
883  to  188s 
883  to  188s 

883  to  1886 

884  to  1893 
88s  to  1887 

885  to  1891 
885  to  1891 
88s  to  1887 
88s  to  1887 
887  to  1897 
887  to  1893 
887  to  1888 
887  to  1889 

887  to  1889 

888  to  1891 

889  to  1891 
889  to  1891 
889  to  1893 
889  to  1892 
889  to  1893 
891  to  1893 
891  to  1893 
891  to  1892 

891  to  1897 

892  to  1897 
S91  to  1895 

892  to  189s 

893  to  189s 
893  to  189s 
893  to  189s 
893  to  189s 

893  to  1895 

894  to  1897 

895  to  1897 
895  to  1897 
89s  to  1897 
89s  to  1897 
89s  to  1897 


*Died  in  1892,  leaving  a  five-year  unexpired  term,  which  was  filled  by  the  Board. 
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Name 


F.   P.   Venable,   Ph.D.,  Chemist 

John  C.   Chase,   Civil   Engineer 

C.   J.    O'Hagan,    M.D 

John   D.   Spicer,   M.D 

J.    L.    Nicholson,    M.D 

R.    H.    Lewis,   M.D.,    Secretary 

A.   W.  Shaffer,   Sanitary   Engineer.. 

Charles   J.    O'Hagan,    M.D 

J.    L.    Nicholson,    M.D 

Albert    Anderson,    M.D 

R.   H.   Lewis,   M.D.,   Secretary . 

A.   W.    Shaffer,   Civil    Engineer 

George  G.  Thomas,  M.D.,  President 

S.    Westray   Battle,    M.D 

H.    W.    Lewis,    M.D 

H.    H.   Dodson,   M.D 

R.  H.   Lewis,   M.D.,  Secretary 

W.    P.    Ivey,   M.D 

George  G.  Thomas,  M.D.,  President 

Francis   Duffy,    M.D 

T.   L.   Ludlow,   Civil   Engineer 

S.   Westray    Battle,   M.D 

H.  W.  Lewis,  M.D 

W.   H.   Whitehead,   M.D 

J.    L.    Nicholson,   M.D 

J.    L.   Ludlow,   Civil   Engineer 

J.    Howell    Way,    M.D 

W.    O.   Spencer,   M.D 

George  G.   Thomas,  M.D.,   Pres 

Thomas   E.   Anderson,   M.D 

R.    H.    Lewis,    M.D 

E.    C.   Register,   M.D , 

David   T.    Tayloe,    M.D 

*Jas.   A.    Burroughs,   M.D 

J.    E.   Ashcraft 

T.   L.   Ludlow,   Civil   Engineer 

T.    Howell   Way,    M.D 

W.    O.    Spencer,    M.D 

Thos.    E.    Anderson 

Chas.    J.    O'H.    Laughinghouse 


Address 


Chapel  HiH... 
Wilmington.  . . 

Greenville 

Goldsboro 

Richlands 

Raleigh 

Raleigh 

Greenville 

Richlands 

Wilson 

Raleigh 

Raleigh 

Wilmington.  .  . 

Asheville 

Jackson 

Milton 

Raleigh 

Lenoir 

Wilmington. . . 
New   Bern .  .  .  .  , 

Winston 

Asheville 

Northampton.  . 
Rocky    Mount. 

Richlands 

Winston 

Waynesville.  .  . 

Winston 

Wilmington.  .  . 

Statesville 

Raleigh 

Charlotte 

Washington .  .  . 

Asheville 

Monroe 

Winston-Salem 
Waynesville.  .  . 
Winston-Salem 

Statesville 

Greenville 


Appointed    by 


Gov.  Elias  Carr.  . 
Gov.  Elias  Carr.  . 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
Gov.  D.  L.  Russell 
State  Society  .... 
State  Society  .... 
State  Society  .... 
State  Society  .... 
Gov.  C.  B.  Aycock 
Gov.  C.  B.  Aycock 
Gov.  C.  B.  Aycock 
Gov,  C.  B.  Aycock 
Gov.  C.  B.  Aycock 
State  Society  .... 
State  Society  .... 
State  Society  .... 
State  Society  .... 
Gov.  C.  B.  Aycock 
Gov.  R.  B.  Glenn 
Gov.  R.  B.  Glenn 
State  Society  .... 
State  Society  .... 
Gov.  R.  B.  Glenn 
Gov.  R.  B.  Glenn 
State  Society  .... 
State  Society.  .  . . 
State  Society  .... 
Gov.  W.W.Kitchen 
Gov.  W.W.Kitchen 
Gov.  W.W.Kitchen 
State  Society  .... 
Stat-"     Societv  .... 


Term. 


1895 
1895 
1897 
1897 
1897 
1897 


1S99 
1899 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1901 
1903 
190S 
1905 
190S 
190S 
1901 
1901 
1907 
[907 
1909 
igi  I 
191 1 
191 1 
191 1 

IQI  I 


to  1897 

to  1897 

to  1899 

:o  1899 

to  1899 

to  1899 

to  1899 

:o  1901 

;o  1901 

;o  1901 

:o  1901 

;o  1 90 1 

1901 

1901 

1901 

1901 

to  1907 

1907 

:o  1905 

:o  1905 

:o  1903 

to  1907 

1907 

:o  190S 

:o  1905 

;o  1909 

:o  191 1 

:o  191 1 

191 1 

191 1 

:o  1913 

;o  1913 

1913 

1909 

:o  1913 

to  1917 

to  1917 

to  1917 

:o  I  9  17 
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HONORARY  FELLOWS,  MEDICAL  SOCIETY  OF  THE  STATE 
OF  NORTH  CAROLINA. 


Name 


H.  T.  Bahnson 

W.  W.  Lane 

W.  J.  Love 

James  McKee 

W.  J.  H.  Bellamy.... 

W.   I.   Royster 

George   G.   Thomas. 

Francis    Duffy 

F.  J.  Hay-vvood 

P.  A.  Barrier 

Geo.  W.  Long 

R.  H.   Speight 

R.  J.  Noble 

D.   W.    Bullock 

L.  H.  Hill 

L.  J.   Picot 

R.    H.    Lewis 

J.  W.  ^IcGee 

I.  W.  Faison — 

C.   E.   Moore 

Henry   Tull 

J.  W.  IMcNeill 

W.  P.  Beall 

T.   E.   Anderson 

R.  H.  Hargrove 

C.  M.  Poole 

H.  T.  Grantham 

W.  M.  Prince 

A.  W.  Knox 

J.  M.  Baker 

J.  L.  Nicholson 


Address 


Winston-Salem. 

Wilmington. 

Wilmington. 

Raleigh. 

Wilmington. 

Raleigh. 

Wilmington. 

New  Bern. 

Raleigh. 

Mount  Pleasant. 

Graham. 

Whitakers. 

Selma. 

Wilmington. 

Germantown. 

Raleigh. 

Raleigh. 

Raleigh. 

Charlotte. 

Wilson. 

Kinston. 

Fayetteville. 

Greensboro. 

Statesville. 

Robersonville. 

Salisbury. 

Salisbury. 

Laurinburg. 

Raleigh. 

Tarboro. 

Richlands. 


HONORARY  ^lEMBERS,  MEDICAL  SOCIETY  OF  THE  STATE 
OF  NORTH  CAROLINA. 


Name 

Address 

L.  McL.  Tiffany _— 

W.  W.  Keen -.- 

J.  Allison  Hodges    .         ...        

Baltimore,  Md. 
Philadelphia,   Pa. 
Richmond,  Va. 

R    L    Payne       .            ....                     

Norfolk,  Va. 

W^    L    Robinson                      .              

Danville,  Va. 

J.  N.  McCormack 

Bowling  Green,  Ky. 

J.  C.  Walton 

Danville,  Va. 

R.  L.  Payne,  Jr 

Norfolk,  Va. 

June,  19 1 1.  Total  membership  Medical  Society  of  the  State  of  North  Carolina 
including  31  honorary  members,  954.  Of  the  98  counties  of  the  State  the  Phy- 
sicians of  96  counties  are  organized  in  county  societies  in  affiliation  with  and  com- 
ponent branches  of  the  State   Medical  Society. 

412  members  registered  at  191 1  session.  This  number  does  not  include  appli- 
cants  for   license,   visitors,   solicitors  or   other   than   enrolled   members. 
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OFFICERS  AND  COMMITTEES,  191 1 

President — Dr.  C.  M.  Van  PootE Salisbury 

Fist  Vice-President — Dr.  J.  V.  McGougan Fayetteville 

Second  Vice-President — Dr.  W.  E.  Warren Williamston 

Third  Vice-President — Dr.  L.  N.  Glenn Gastonia 

Secretary — Dr.  D.  A.  Stanton High  Point 

Treasurer — Dr.  H.  D.  Walker Elizabeth  City 

Orator— Dr.    J.    M.    TemplETOn Gary 

Essayist — Dr.   S.  A.   Stevens Monroe 

Leader  of  Debate — Dr.  John  McCampbEll Morganton 

COUNCILORS 

First  District — Dr.  J.  L.  Spruill,  Columbia. 

Second  District — Dr.  K.  P.  B.  Bonner,  Morehead  City. 

Third  District — Dr.  G.  L.  Sikes,  Salemburg. 

Fourth  District—Dn.  M.  M.  Saeiba,  Wilson. 

Fifth  District— Dr.  W.  P.  Holt,  Duke. 

Sixth  District — Dr.  R.  L.  Felts,  Durham. 

Seventh  District — Dr.  A.  J.  CrowEll,  Charlotte. 

Figth  District — Dr.  R.  O.  Dees,  Greensboro. 

Ninth  District — Dr.  D.  J.  Hill,  Lexington. 

Tenth  District— Dr.  M.  L.  Steve,ns,  Asheville. 
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MINUTES 


Tuesday,  June  20th. 

Association  called  to  order  by  Dr.  E.  C.  Register,  Chairman 
Q)mmittee  of  Arrangements. 

Dr.  Register:     Dr.  Rowe  will  now  lead  us  in  prayer. 


NORTH    CAROLINA    MEDICAL    SOCIETY. 


Invocation. 


Rev.  Dr.  G.  T.  Rowe. 


Almighty  God,  we  come  together  this  morning  realizing  that 
all  reality  and  all  power  are  in  Thee;  conscious  of  the  fact  that 
every  good  thing  that  our  humanity  has  ever  attained  has  either 
cirectly  or  indirectly  come  from  Thee. 

We,  therefore,  thank  Thee  because  of  all  that  Thou  hast 
made  it  possible  for  us  to  accomplish  for  ourselves,  for  each 
other,  for  humanity.  As  Thou  hast  placed  before  us  the  great 
realm  of  knowledge — that  knowledge  of  Thyself  and  of  each 
individual  person,  and  of  all  the  facts  of  nature  and  the  world 
— we  thank  Thee  for  those  means  which  Thou  hast  given  us 
by  which  we  may  know  Thee  as  our  Father,  by  which  we  may 
enter  into  the  filial  consciousness  and  realize  our  sonship  to 
Thee. 

We  thank  Thee  also  for  that  power  of  self  introspection,  by 
which  we  may  look  back  into  self  consciousness  and  realize 
what  each  one  of  us  is,  and  also  for  that  power  of  observation 
by  which  we  look  outward  into  the  vast  world  of  fact,  and 
learn  the  things  that  are  before  us  to  be  learned,  in  order  that 
we  may  work  with  them  to  accomplish  the  purposes  that  Thou 
hast  set  us  to  accomplish. 

We  thank  Thee  especially  for  the  great  progress  that  the 
medical  profession  has  made,  as  during  ages  they  have 
studied  the  phenomena  of  disease  and  sanitation;  for  the 
power  that  Thou  hast  developed  through  this  study  in  over- 
coming superstition  and  dirt  and  disease  and  filth  and  sin.  We 
thank  Thee  also  for  that  spirit  of  fellowship  and  co-operation 
that  in  Jesus  Christ  has  arisen  in  the  world  for  the  mastery  of 
the  forces  of  the  world,  for  while  each  is  interested  in  himself 
and  in  his  own  field  of  work,  these  men  come  together  today 
to  divide  their  knowledge  among  themselves,  that  each  may 
receive  the  benefit  from  the  other  and  that  all  of  society  may 
receive  the  benefit  from  all. 
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We  pray  for  that  sense  of  reality  that  should  characterize 
all  earnest  men,  as  they  are  co-workers  with  Thee  for  over- 
coming the  obstacles  of  our  human  life,  and  for  the  develop- 
ment of  every  resource  of  good  and  power  which  Thou  hast 
placed  in  our  hand. 

Do  Thou  guide  the  deliberations  of  this  Association  during 
this  week,  may  every  man  return  to  his  place  of  labor  with  a 
higher  sense  of  responsibility  and  of  privilege  than  he  has  ever 
had  before,  and  may  the  time  be  hastenend  in  our  great  com- 
monwealth when  infection  and  disease  shall  be  conquered, 
and  we  shall  learn  to  live  as  sons  and  daughters  of  the  living 
God  ought  to  live. 

These  blessings  we  ask  in  the  name  of  Jesus  Christ,  the  great 
eternal  Physician  of  men — Amen, 

Dr.  Register  :  Ladies  and  gentlemen,  it  gives  me  great 
pleasure  to  introduce  our  popular  Mayor,  Dr.  C.  A.  Bland,  who 
will  deliver  the  address  of  welcome  on  the  part  of  the  City. 
(Applause.) 


NORTH    CAROLINA    MEDICAL    SOCIETY. 


Address  of  Welcome  on  Behalf  of  the  City. 


Dr.  Charles  A.  Bland,  Mayor. 


In  Bryant  Park,  New  York  City,  stands  a  bronze  statute  of 
Dr.  James  Marion  Sims,  the  great  physician  and  surgeon,  born 
in  Lancaster  County,  South  CaroHna,  and  "who  passed  to 
silent  and  pathetic  dust  in  the  metropoHs  of  America."  This 
testimonial  of  appreciation  of  the  achievements  of  an  eminent 
member  of  the  medical  profession  suggested  the  thought  to  my 
mind  how  few  monuments  have  been  raised  to  commemorate 
the  benefit  wrought  humanity  by  the  unremitting  work  of  phy- 
sicians. "On  their  tombs  there  is  no  proclaiming  statute  to 
repeat  to  posterity  the  mysteries  which  genius  seeks  at  his  own 
cost." 

Balzac,  in  his  novel,  "The  Country  Doctor,"  draws  a  beauti- 
ful picture  of  the  good  accomplished  by  conscientious  phy- 
sicians. I  can  recall  men  in  this  community  whose  memories 
will  conjure  up  thoughts  of  uncomplaining  devotion  to  duty. 
Through  storm  and  sunshine,  night  and  day,  the  winter's  cold 
and  the  summer's  heat,  they  responded  to  the  calls  of  the  sick 
and  distressed.  The  physician  is  not  infrequently  the  confi- 
dential adviser  of  his  patients.  Shakespeare,  as  Macbeth,  ex- 
claims to  the  Court  Doctor:  "Canst  thou  not  minister  to  the 
mind  diseased ;  pluck  from  the  memory  a  rooted  sorrow  ?  " 

This  shows  that  from  time  immemorial  the  doctor  has  been 
called  upon  not  only  to  ease  bodily  suttering,  but  mental 
anguish  as  well. 

On  me  has  been  conferred  the  honor  and  pleasure  of  extend- 
ing to  the  North  Carolina  Medical  Society  a  cordial  welcome 
to  this  city?  May  your  short  respite  from  cares  and  anxieties 
of  practice  bring  you  pleasure  and  profit,  and  may  the  work 
of  this  scientific  body  for  the  advancement  of  the  medical  pro- 
fession and  the  betterment  of  humanity  be  crowned  with  suc- 
cess. 
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I  will  not  give  you  the  keys  of  the  city,  for  we  have  taken 
the  gates  off  the  hinges.  The  city  is  yours  to  command.  (Ap- 
plause). 

Dr.  Register  :  The  next  speaker,  ladies  and  gentlemen,  is 
Doctor  J.  P.  Munroe,  who  will  deliver  the  address  of  welcome 
on  behalf  of  the  Mecklenburg  County  Medical  Society.  (Ap- 
plause). 
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Address  of  Welcome  on  Behalf  of  the  Mecklenburg 
County  Medical  Society. 


Dr.  J.   P.  MuNRoE. 


As  you  all  know  the  gentleman  whom  I  have  the  honor  to 
follow  was  for  a  number  of  years  engaged  in  that  branch  of 
the  healing  art  known  as  Dentistry  and  he  pulled  the  people 
of  this  community  with  such  marked  success,  that  while  yet  in 
the  prime  of  life,  he  was  able  to  retire  from  active  practice. 
But  he  had  gained  such  a  hold  on  the  affections  of  our  citizens 
that  they  were  unwilling  to  let  him  stay  in  retirement  and  re- 
cently they  elected  him  to  the  highest  place  of  honor  within 
the  gift  of  the  people.  This  makes  him  the  logical  representa- 
tive of  the  city  in  welcoming  any  distinguished  body  of  visitors 
to  our  midst. 

We  are  fortunate  in  having  as  the  chief  speaker  at  these 
opening  exercises  one  who  has  had  professional  training  and 
extensive  practice  in  a  line  of  work  so  closely  akin  to  ours,  and 
I  am  honored  in  being  allowed  to  follow  so  talented  a  speaker, 
to  second  his  sentiments  rather  than  to  add  materially  to  them. 

The  relative  position  of  Dr.  Bland  and  myself  may  be  illus- 
trated by  a  little  incident  that  is  told  of  two  brothers  who  live 
together  on  a  prominent  street  of  this  city.  One  is  a  Doctor  of 
Divinity,  the  other  a  Doctor  of  Medicine.  A  countryman  in 
search  of  the  Divine  called  one  day  and  knocked  at  the  phy- 
sician's door,  "Does  Dr.  Rowe  live  here,"  he  asked.  "Yes 
Sir."  "Can  I  see  him?"  "Yes,  I  am  Dr.  Rowe."  "Who, 
you?"  "Yes,  Sir."  "You  must  have  altered  considerably  since 
I  heard  you  preach."  "Heard  me  preach?"  Certainly  you  are 
the  Dr.  Rowe  that  preached  up  here  at  the  corner,  ain't  you?" 
"Oh,  I  see  now  you  are  mistaken,  you  are  looking  for  my 
brother  who  preaches,  I  am  the  doctor  who  practices." 
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So  it  was  arranged  for  Dr.  Bland  to  do  the  speaking  and 
me  the  handshaking. 

We  would  have  you  relax  your  tired  bodies,  lay  aside  for 
awhile  the  cares,  duties  and  responsibilities  of  your  every-day 
life,  turn  your  minds  loose  in  the  green  pastures  of  good 
fellowship,  ride  over  our  good  roads,  rest  under  the  shade  of 
our  trees  and  basque  in  the  smiles  of  our  beautiful  women. 
Laugh  and  grow  fat,  eat,  drink  and  be  merry.  Our  city  a 
short  time  since  was  suffering  from  a  limited  supply  of  water 
and  it  is  rumored  that  in  order  to  provide  against  any  possible 
contingencies  along  this  line  the  committee  of  arrangements 
ordered  something  to  meet  the  demands  of  the  thirsty  this 
week.  It  is  only  the  truth  to  say  that  some  good  folks  with 
inconvenient  memories  experienced  a  little  shudder  of  appre- 
hension when  this  became  known.  The  reason  for  this  appre- 
hension I  need  not  discuss  and  I  am  not  informed  as  to  the 
exact  plans  of  the  committee.  That  they  will  be  equal  to  the 
occasion  you  may  rest  assured.  I  am  reminded  here  of  an 
incident  that  is  said  to  have  occurred  in  the  mountains  of 
Kentucky.  The  Dutch  of  modern  times  are  said  to  be  too 
reflective,  ultra  conservative  and  perhaps  over  cautious.  The 
followers  of  John  Wesley  on  the  other  hand  are  regarded  as 
emotional,  progressive  and  impulsive.  In  the  mountains  of 
Kentucky  a  protracted  meeting  had  culminated  in  a  love  feast. 
A  man  arose,  and  said  he,  "Brethren,  never  in  my  life  was  I 
in  such  a  jubilant  frame  as  I  am  now.  I  feel  as  if  I  were 
on  board  of  the  old  ship  Zion."  This  was  the  Scriptural  figure. 
They  sang  a  hymn  and  another  man  arose.  Said  he,  ''I  feel 
that  I  am  on  board  the  old  ship  Zion,  and  I  am  happy  to  say 
that  the  captain  of  our  salvation  is  on  board."  This  too  was 
a  Scriptural  figure,  and  they  sang  again,  and  a  third  man  got 
up  in  a  tremendous  state  of  excitement,  and  said  he :  "I  say 
to  you  that  I  am  on  board  the  old  ship  Zion,  and  the  captain 
is  on  board,  and  I  feel  as  if  I  had  a  fair  wind  for  the  New 
Jerusalem."    And  that  was  not  very  nitich  out  of  the  way,  and 
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they  sang  another  hymn.  By  this  time  they  were  at  fever  heat, 
and  another  man  sprang  up  and  said :  "My  brethren,  I  am  on 
board  the  old  ship  Zion  and  the  captain  is  on  board."  "We 
have  got  a  tremendous  wind  for  the  New  Jerusalem,  but  this 
is  an  age  of  improvements,  and  I  feel  that  we  have  got  steam 
on  board  and  we  can  go  on  no  matter  how  boisterous  the  waves 
are."  And  as  soon  as  he  sat  down,  sister  Van  Antwerp,  a 
Dutch  woman  from  back  in  the  mountains  rose  and  said  she : 
'"Brethren,  I  am  glad  that  I  am  on  board  the  old  ship  Zion. 
and  I  am  glad  the  Captain  of  our  salvation  is  on  board,  and  I 
am  glad  we  have  a  fair  wind  for  the  New  Jerusalem, 
But  about  this  here  steam,  I  don't  know — I  hope  you  won't 
any  of  you  bust  your  bilers.  brethren." 

Oliver  Wendell  Holmes  has  said  that  every  person's  feelings 
have  a  front  door  and  a  side  door  by  which  they  may  be 
entered.  The  front  door  leads  into  a  vestibule  which  opens 
into  an  ante-room  and  this  into  the  interior  apartment.  The 
side  door  opens  at  once  into  the  sacred  chambers.  So  with  a 
community,  so  with  a  city.  Our  front  door  has  been  thrown 
wide  open  to  receive  you,  5'ou  have  been  ushered  through  the 
vestibule  into  the  ante-room  and  our  mayor  has  extended  you 
a  formal  welcome  and  turned  over  to  you  the  keys  of  the  city. 
Right  glad  I  am,  Mr.  President  and  fellow  members,  for  my- 
self and  our  society,  standing  by  the  mayor's  side  to  grasp 
you  by  the  hand  and  tell  you  we  feel  honored  in  having  in 
our  city  such  a  body  of  men  as  that  which  faces  me  this  morn- 
ing. Look  where  I  may,  to  any  part  of  this  assembly  hall  and 
I  see  faces  of  those  who  are  men  of  prominence  and  com- 
manding influence  in  their  respective  communities  at  home. 
Go  where  you  will  to  any  city,  town  or  hamlet  in  the  state  and 
you  will  see  verification  of  this  statement.  This  is  especially 
noticeable  in  the  country  districts  where  the  good  old  family 
doctor  is  still  found  in  all  his  pristine  glory,  and  where  he  is 
enshrined  in  the  affections  of  the  people  whom  he  serves.  It 
is  an  honor  to  have  with  us  men  who  are  individuallv,  such 
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as  I  have  indicated,  but  it  is  even  a  greater  honor  to  this  city, 
it  would  be  an  honor  to  any  city,  to  have  as  its  guests  the 
official  representatives  of  so  great  a  profession  as  that  to  which 
you  belong. 

In  order  that  we  may  consider  becomingly  the  attributes  of 
this  profession  it  is  my  special  privilege  to  open  the  side  door 
that  leads  directly  into  the  sacred  apartment.  We  ask  you 
to  come  in  that  we  may  see  you  face  to  face  and  talk  to  you 
heart  to  heart. 

That  we  may  acquire  a  better  idea  of  its  dignities  and  its 
place  in  the  world,  let  us  stand  aside  a  little  space  and  endeavor 
to  get  a  panoramic  view  of  the  profession  as  a  whole,  its 
past,  its  present,  its  future,  the  shadows  as  they  appear,  the 
lights  as  they  flicker,  the  sunshine  as  it  dazzles. 

The  first  thing  I  see  is  an  ancient  and  honorable  ancestry. 
Scientific  medicine  was  born  five  centuries  before  the  Christian 
Era.  Greece  was  the  fostering  mother.  Hippocrates  furnished 
the  Philosophic  mind  that  moulded  it  and  stamped  upon  it 
their  characteristic  features  that  have  carried  it  through  the 
storms  and  vicissitudes  of  the  ages. 

The  high  moral  ideals  expressed  in  that  most  memorable  of 
human  documents,  the  "Hippocratic  oath,"  contains  the  essen- 
tials of  the  golden  rules  of  New  Testament  times  and  constitute 
the  basis  of  the  "Principles  of  Medicine  and  Ethics"  of  this 
society. 

Follow  it  through  the  ages  up  to  the  present  time,  and 
although  there  are  times  when  its  sun  almost  sank  beneath  the 
horizon,  yet  there  were  always  some  to  maintain  those  high 
Greek  ideals  and  to  extend  the  apostolic  succession,  linking  to- 
gether the  members  of  a  true  Brotherhood. 

A  second  feature  we  notice  is  the  unity  of  this  Brotherhood. 
Unity  of  ambition  to  wrest  from  nature  the  secret  stores  of 
knowledge  that  tell  us  of  the  causes  of  disease  and  the  means 
of  their  cure.  Unity  of  purpose  to  appropriate  this  knowledge 
to  prevent  disease,  relieve  suffering  and  heal  the  sick. 
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Again  I  see  a  profession  that  is  progressive  as  well  as  con- 
servative. Consider  for  a  moment  the  other  learned  profes- 
sions. 

The  Lawyer  and  Jurist  look  backward  for  precedent  on 
which  to  base  to-day's  decisions. 

The  minister's  work  is  based  on  principles  and  creeds  that 
are  essentially  the  same  from  age  to  age  and  no  profane  hand 
may  alter  or  add  to  what  has  been  revealed. 

But  the  Physician  regards  precedent  as  valuable  only  so  long 
as  new  facts  and  new  experiments  do  not  show  a  better  way. 
While  the  moral  and  ethical  standards  must  ever  remain  the 
same,  the  medical  mind  is  always  open  to  receive  further  know- 
ledge and  alert  to  discover  new  truths. 

And  again  I  see  a  profession  rich  in  its  beneficient  rcsidts, 
especially  during  the  last  century.  Another  has  truly  said  that 
you  may  "search  the  scriptures  of  human  achievements  and 
you  cannot  find  anything  to  equal  in  beneficience  the  introduc- 
tion of  Anesthesia,  Asepsis  and  Sanitation  with  all  that  it 
includes." 

The  work  of  Walter  Reed  and  his  associates  has  well  nigh 
driven  from  the  world  that  one  time  scourge  of  the  Southland, 
Yellow  Fever.  The  equally  brilliant  work  of  Laveran  and  his 
followers  has  made  waste  places  of  the  earth  habitable  and  the 
wilderness  to  blossom  like  the  rose. 

Diseases  familiar  to  our  fathers  and  grand-fathers  are  fast 
disappearing  from  the  face  of  the  earth,  and  modern  medical 
measures  have  alleviated  the  pains,  lessoned  the  sorrows  and 
lengthened  the  lives  of  millions. 

And  the  end  is  not  yet.  Discovery  after  discovery  follows 
each  other  so  fast  that  we  know  not  what  to  expect  next. 
Truly  may  it  be  said  of  this,  as  of  no  other  age,  "The  leaves 
of  the  tree  of  science  are  for  the  healing  of  the  nations." 

This  is  the  profession  of  which  you  are  a  component  part, 
this  is  the  work  in  which  you  are  engaged. 


12  FIFTY-EIGHTH    ANNUAL    SESSION 

Again  I  see  as  a  conspicuovis  feature  of  the  medical-  pro- 
fession Charity — ,  that  charity  which  vaunteth  not  itself,  and  is 
not  puffed  up,  that  charity  which  is  kind  and  covereth  a  mul- 
titude of  sins.  Over  every  highway,  road  and  path,  whether 
trodden  by  the  humble  country  doctor  or  the  most  learned  of 
the  land,  is  written  the  word  Charity.  Yes,  even  on  the  breast 
of  every  worthy  physician  it  is  engraved,  and  by  this  token 
he  gains  entrance  into  sacred  recesses  where  angels  fear  to 
tread. 

I  bow  with  reverential  deference  to  those  who  are  members 
of  the  sacred  profession  of  the  ministry,  who  devote  their  lives 
to  the  good  of  others. 

But  even  they  are  not  admitted  into  the  innermost  lives  of 
the  people  to  the  extent  that  the  Physician  is. 

To  the  Physician  is  laid  bare  the  body  with  its  infirmities,  as 
well  as  its  vigor,  the  soul  with  its  vices  as  well  as  its  virtues, 
the  heart  with  its  sorrows  as  well  as  its  joys,  the  mind  with  its 
disappointments  as  well  as  its  hopes. 

To  him  as  to  no  other  is  lifted  the  veil  that  discloses  the 
thoughts  and  passions  that  make  life  bitter  or  sweet. 

To  no  other  is  given  the  same  power  to  mould  the  charac- 
ter, guide  the  destiny  and  mark  the  way  that  leads  to  peace 
and  happiness. 

Thrice  honored  are  we  of  this  City  and  County  in  being  per- 
mitted to  welcome  the  men  before  me  this  morning,  the  Society 
you  compose,  the  Profession  you  adorn. 

Dr.  Register  :  These  addresses  of  welcome  will  be  respond- 
ed to  by  Dr.  E.  G.  Moore,  of  Elm  City. 
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Response  to  Address  of  Welcome. 

In  Bsbalf  Of  the  Medical  Society  of  North  Carolina, 
Charlotte,  191  i. 
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Dr.  E.  G.  Moore,  Elm  City. 


Mr.  Chairman,  Ladies  and  Gentlemen : 

I  feel  the  consciousness  of  a  personal  unworthiness  of  the 
distinction  which  has  been  accorded  me  as  representative  and 
spokesman  for  this  Association  of  North  Carolina  doctors.  I 
assume  the  role  under  protest,  meekly  submissive  to  an  en- 
forced obedience  to  that  Scriptural  injunction,  which  com- 
mands us,  "Bear  ye  one  another's  burdens." 

I  can  formulate  no  words  which  will  fitly  convey  my  per- 
sonal emotions,  or  express  the  sentiments  and  the  pleasure  of 
this  Society  at  the  cordial  reception  which  you  have  tendered 
us,  and  the  generous  words  of  welcome  with  which  you  have 
greeted  us.  We  esteem  it  an  honor  to  be  the  guests  of  this 
City  and  this  people;  whose  heroic  mould,  whose  dauntless 
courage  and  whose  matchless  energy,  pre-eminent  and  con- 
spicious  in  every  department  of  your  historic  and  industrial 
life,  cannot  fail  to  impart  a  gleam  of  inspiration  to  any  con- 
vention, even  though  it  be  a  plain  and  unsophisticated  con- 
gregation of  medical  men.  I  see  that  it  is  no  mean  thing  to 
be  a  Charlotte-tonian  doctor,  nor  is  it  a  dangerous  experiment 
to  be  a  visiting  doctor  in  Charlotte,  since  you  have  permitted 
one  of  your  own  to  speak  in  public,  and  by  special  invitation 
have  commissioned  you  Chief  Executive  to  appear  before  us. 
Now  if  we  could  make  safe  with  his  Executive  clemency,  or 
by  some  lucky  star  could  hoodoo  your  police,  we  would  feel 
entirely  safe.  Perhaps  I  speak  without  authority,  but  I  am 
inclined  to  tell  the  truth,  that  we  are  not  mendicants,  but  we 
are  human,  and  should  our  wandering  feet  press  near  where 
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danger  lies,  or  by  some  awkward  speech  we  trip,  and  thereby 
make  a  bkmder,  or  if  mortal  disposition  be  guiled  by  importun- 
ing friends  to  scent  the  aroma  of  luscious  grapes  distilled,  and 
thereby  hangs  a  tale — it  may  be  joy,  but  can  be  woe;  deal 
with  us  gently  Sir,  as  your  brother  man,  for  we  are  a  little 
short  of  cash,  and  a  long  way  from  home. 

But  to-day  the  true  North  Carolina  spirit  prevails,  and  you 
have  gathered  here  representatives  of  the  Medical  profession 
from  every  portion  of  our  Commonwealth;  from  cragged 
mountain  peak  to  Ocean's  pebbled  shore,  from  "Old  Domin- 
ion's" favored  kiss  to  "Palmetto's"  gladsome  sunny  smile, 
bidden  by  your  courteous  invitation,  and  welcomed  by  your 
generous  hospitality  to  dwell  with  you  in  peace  and  unity  for 
a  season.  We  wish  to  assure  you  that  we  have  left  our  bat- 
tering-ram, our  battle-axe,  our  personal  vendettas,  and  bad 
tempers  at  home;  -and  whatever  of  good  there  is  in  us,  we 
tender  through  this  convention  as  a  pious  offering  to  Charlotte, 
and  whatever  of  virtue  and  of  beauty,  or  of  courage  and  of 
character  that  we  may  behold  in  you,  the  memory  of  it  we  shall 
take  back  with  us  to  enrich  and  to  en-noble  our  faith  and  our^ 
hope.  This  is  not  the  occasion,  nor  is  it  my  mission,  to  review 
with  measured  sentence  the  record  of  your  historic  past,  or 
with  prophetic  foresight  unfold  to  you  the  possibilities  or  the 
blessed  assurance  of  greater  things  yet  to  be.  Lord  Cornwallis 
with  a  cynical  sneer  characterized  you  as  a  "Hornet's  Nest," 
but  since  his  day  you  have  evoluted  into  a  "Bee  hive"  of  com- 
mercial and  domestic  workers,  extracting  the  hidden  secret 
from  plant  and  flower,  and  distilling  its  sweetness  in  the  rich- 
ness of  3^our  industries,  and  the  virtue  of  your  home.  To  you 
belongs  the  distinction  of  having  struck  the  first  blow  that 
wrested  from  the  hand  of  tyranny  and  oppression  the  triumph- 
ant victory  of  liberty  and  freedom.  Your  Declaration  of  Inde- 
pendence is  a  profound  historic  fact,  a  priceless  legacy  be- 
queathed unto  you,  carved  out  of  the  rugged  spirit,  and  bap- 
tized with  the  consecration  of  your  heroic  fore-fathers.     Im- 
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mortal  be  their  glory,  and  imperishable  be  your  history  that 
will  perpetuate  forever  the  patriotism  that  inspired  and  the 
heorism  that  dared.  But  patriotic  as  your  ancestry  may  have 
been,  and  renowned  as  your  history  and  traditions  may  be, 
you  have  not  been  content  to  rest  your  laurels  there.  Inspired 
by  faith,  imbued  with  courage,  with  confidence  in  man  and 
trust  in  God,  you  have  moved  in  your  silent  might,  overcom- 
ing every  obstacle  to  progress  and  development,  and  given  as 
an  object  lesson  to  this  generation  a  City  of  material  wealth 
and  of  material  worth,  a  product  of  the  genius  of  mind  and 
the  genius  of  effort.  * 

If  a  grateful  Nation  has  made  imperishable  the  fame  and 
immortal  the  glory  of  Thomas  Jefferson,  should  not  Meck- 
lenburg and  North  Carolina,  as  a  supreme  test  of  an  earnest 
and  faithful  devotion  preserve  unsullied  the  memory  and,  with 
a  wealth  of  monumental  esteem,  proclaim  to  the  world  and 
transmit  to  posterity  the  civic  grandeur  and  greatness  of  Dr. 
Ephriam  Brevard  and  the  other  patriotic  signers  of  the  Meck- 
lenburg Declaration? 

As  a  loving  mother  would  entwine  her  arms  about  her  ten- 
der child  and  press  it  fondly  to  her  heart,  so  North  Carolina, 
with  glad  affection  and  open  arms  embraces  in  loving  caress 
her  queenly  daughter,  the  pride  of  Mecklenburg,  Our  Char- 
lotte. 

I  heard  a  voice  from  the  mountain  top,  and  it  swept  with 
the  winds  over  the  plains  and  it  ran  with  the  waters  to  the 
sea,  it  waved  with  the  foliage  of  drunken  forest,  and  it  warb- 
led with  the  song  of  birds,  it  kissed  the  blushing  tints  of  per- 
fumed flowers,  and  wafted  its  odorous  breath  in  gentle  breeze 
and  balmy  air;  gleeful  children,  listening,  caught  its  accents, 
and  men  and  women  above  the  hum  of  machinery,  and  sound 
of  music,  heard  the  message  of  the  voice  as  it  proclaimed, 
"Watch  Charlotte  Grow."  It  matters  not  whether  at  noon- 
day or  at  mid-night,  in  summ.er's  heat  or  winter's  chill,  amid 
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the  busy  throng  of  your  crowded  streets,  or  along  your  broad 
highways  of  macadam  thoroughfare  that  binds  the  ties  and 
cements  the  common  interests  of  urban  and  rural  life  alike, 
will  be  found  testimonials  of  new  life  and  evidences  that  the 
growing  process  still  continues.  Can  lawyer  or  doctor,  min- 
ister or  merchant,  banker  or  manufacturer,  or  business  man 
of  any  kind  claim  for  his  responsibility  these  results ;  and  is  it 
not  your  virile  and  devout  citizenship  working  harmoniously 
together  for  the  moral  and  physical  uplift  of  the  community 
that  has  brought  these  things  to  pass? 

I  intend  it  as  a  compliment  to  the  local  profession  as  well 
as  to  the  laymen  when  I  congratulate  you  that  relatively  speak- 
ing you  have  so  few  doctors,  and  collectively  speaking  you  have 
so  many  good  doctors.  That  you  do  not  regard  them  with  any 
special  disfavor  is  shown  by  the  fact,  that  you  grant  them  the 
rights  of  a  favored  citizenship,  and  tax  yourselves  for  their 
support.  You  have  helped  them  to  found  a  college,  and  aided 
them  to  erect  a  hospital,  and  you  have  furnished  ninety-nine 
per  cent,  of  all  the  raw  material  out  of  which  they  build  their 
success,  and  from  which  they  carve  their  monuments.  But 
there  has  been  no  period  in  your  history  when  the  doctor  has 
not  been  a  recognized  factor  in  your  progress,  and  in  a  large 
measure  has  contributed  to  those  agencies  and  influences  which 
have  made  your  existence  a  living  possibility.  He  has  taught 
you  the  valuable  lessons  of  preventive  medicine,  and  instructed 
you  in  the  doctrine  and  principles  of  a  better  sanitation,  where- 
by municipalities,  as  well  as  individuals,  may  develop  a  stronger 
and  more  wholesome  life.  He  has  taught  you  that  the  con- 
servation of  health  brings  wealth,  not  necessarily  the  wealth  of 
sordid  gold,  but  the  wealth  of  happiness  in  the  joy  of  right 
living.  He  has  urged,  and  still  urges  the  State  and  the  indi- 
vidual to  a  higher  sense  of  duty  in  defending  and  protecting 
against  preventable  diseases,  and'  preventable  deaths ;  and  thus 
he  serves,  as  only  he  can  serve,  as  a  public  benefactor  for  the 
public  good. 
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The  true  and  faithful  doctor  toils  and  suffers  and  hopes  that 
others  may  live,  and  humanity  may  be  blessed  through  his 
service  and  his  labors.  His  renown  comes  from  the  pen  of  no 
fulsome  historian,  his  reward  from  the  hand  of  no  Lordly 
King,  and  his  gatitude  from  the  appreciation  of  no  applauding 
multitude ;  but  for  him  the  victor's  crown  comes  from  the 
hand  of  the  Immortal  God,  his  reward  from  the  consciousness 
of  doing  a  great  and  noble  service,  and  his  renown  from  the 
gratitude  of  his  fellow  man. 

Medicine  is  a  benign  and  progressive  science,  and  great  as 
has  been  its  accomplishments  in  the  past,  its  scientific  advance- 
ment assures  us  of  still  greater  possibilities  for  the  future. 
Tireless  workers  after  scientific  truth  are  winnowing  the  chaff" 
from  the  grain,  and  every  day  we  are  passing  new  mile-stones 
that  point  the  way  to  some  discovery  for  the  alleviation  of 
human  suffering  and  the  prevention  of  human  death.  From 
the  darkness  of  the  unknown  we  are  entering  the  breaking  light 
of  a  new  dawn,  and  a  new  day,  whose  rising  sun  will  shed 
the  genial  warmth  of  a  better  knowledge,  and  whose  splendor 
of  noon-day  will  be  the  glorious  conquest  of  sanitary  science 
and  preventive  medicine. 

If  humanity  is  to  be  redeemed  from  the  curse  of  disease, 
then  the  campaign  must  be  world-wide  and  universal,  with 
every  enlisted  worker  armed  with  the  sword  of  defense  and 
bearing  aloft  the  one  flag  whose  inscription  shall  be  "Pre- 
ventive Medicine." 

A  thousand  things  we  have  learned,  and  ten  thousand  more 
are  yet  to  be,  and  still  we  know  we  are  born  to  die ;  the  com- 
mon lot,  the  destiny,  the  fate  of  all,  when  human  power,  and 
human  knowledge,  and  human  skill  availeth  not  and  the  cur- 
tain drops,  we  know  not  why.    But: 

Some  time  when  all  life's  lessons  have  been  learned, 

And  sun  and  stars  forevermore  have  set, 
The'  things  which  our  weak  judgments  here  have  spurned, 

The  things  o'er  which  we  grieved  with  lashes  wet, 
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Will  flash  before  us  our  life's  dark  night, 
As  stars   shine  most  in  deeper  tints  of  blue, 

And  we  shall  see  how  all  God's  plans  are  right. 
And  how  what  seemed  reproof  was  love  most  true. 

And  if  through  patient  toil  we  reach  the  land 
Where  tired  feet  with  sandals  loosed  may  rest, 

When  we  shall  clearly  know  and  understand, 
I  think  that  we  will  say,  "God  knew  the  best." 

In  behalf  of  The  Medical  Society  of  North  Carolina  I  thank 
you. 

Dr.  Register  :  Ladies  and  Gentlemen :  It  gives  me  great 
pleasure  to  introduce  to  you  our  President,  Dr.  C.  M.  Van 
Poole.     (Applause.) 
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President's  Address. 


THE  IMPORTANCE  OF  THOROUGH  LITERARY  AND 
GENERAL  SCIENTIFIC  TRAINING  PRIOR  TO  EN- 
TERING THE  MEDICAL  PROFESSION,  AND  THE 
MAINTENANCE  OF  HIGH  IDEALS  AFTER' ENTER- 
ING THE  SAME— SOME  REMARKS  AS  TO  THE 
WORK  AND  NEEDS  OF  THE  SOCIETY. 


C.  M.  Van  Poole,  M.D.,  Salisbury. 


Fellozv  Members : 

Difificult,  indeed,  is  the  task  when  I  attempt  to  find  words 
fittingly  appreciative  of  the  distinguished  honor  you  have  con- 
ferred upon  me  by  making  me  President  of  your  honorable 
body.  In  accepting  the  honor  thus  bestowed  I  am  doubly  mind- 
ful of  the  fact  that  with  the  honor  goes  also  a  tremendous  re- 
sponsibility and  an  immense  amount  of  labor.  To  view  the 
former  without  the  latter  would  arouse  feelings  of  gratitude 
which  a  tongue  inspired  with  human  thought  alone  could  have 
no  power  to  express. 

We  are  assembled  in  the  fifty-eighth  annual  meeting  of  this 
society — an  age  that  should  command  the  highest  respect  for 
its  years,  and  that  should  carry  with  it  that  maturity  of  thought 
and  action  which  should  impress  every  one  with  its  character 
and  dignity.  The  honors,  responsibilities  and  privileges  of  this 
body,  as  well  as  its  dignity  and  progressiveness,  should  mul- 
tiply with  its  added  years  and  should  be  shared  in  by  the  whole 
profession  of  the  State.  .         , 

To-day  we  are  the  honored  guests  of  a  people  unexcelled 
for  their  patriotism  and  culture,  whose  openhanded  hospitality 
is  equalled  only  by  the  hearty  appreciation  of  its  guests.  Our 
pleasure  at  this  meeting,  however,  is  saddened  by  the  absence 
,oi  the  smile  of  welcome  and  warm  grasp  of  the  hand  of  our 
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former  fellow  member  and  leader,  the  late  Dr.  Joseph  Graham. 
How  we  shall  miss  him  at  this  meeting.  He  was  a  big-hearted 
man,  a  man  of  even  temperament,  loyal  to  duty,  true  to  his 
friends,  and  of  a  forgiving  spirit  to  those  who  chose  to  differ 
with  him.  His  place  in  the  work  of  this  society  will  be  hard 
to  fill.    All  honor  to  his  name,  and  peace  to  his  ashes. 

Meeting,  as  we  are,  in  this  highly  favored  commercial  cen- 
ter, with  its  genial  climate,  hospitable  homes  and  courtly  people, 
I  feel  assured  all  come  with  one  common  purpose,  namely,  the 
advancement  of  science,  the  upholding  of  the  honor  and  dignity 
of  our  noble  art,  and  the  promotion  of  the  good  of  our  fellow 
man. 

For  thirty-one  consecutive  meetings  I  have  listened  to  my 
distinguished  predecessors  as  they,  in  turn,  have  delivered 
their  respective  addresses  on  various  subjects.  The  ground  has 
been  pretty  well  covered,  and  yet,  as  I  survey  the  field  of  past 
and  present,  and  compare  the  needs  of  by-gone  days  with  the 
actual  necessities  of  the  present  and  near  future,  one  subject 
seems  to  stand  out  high  above  all  others,  namely,  that  of 
thorough  qualification  along  the  line  of  literary  and  general 
scientific  training  prior  to  entering  the  medical  profession,  and 
the  maintenance  of  high  ideals  after  becoming  a  member  of 
the  same.  This  is  a  subject  of  vast  interest  to  the  medical  pro- 
fession and  equally  so  to  the  people  as  a  whole.  As  to  the  laws 
governing  this  matter  we  have  some,  they  might  and  should 
be  better,  but  be  this  as  it  may,  we  must  strive  to  maintain 
that  high  standard  in  the  profession  to  which  we  are  entitled 
and  at  the  same  time  protect  the  people  against  incompetent 
and  unworthy  practitioners.  It  only  remains  for  the  loyal, 
prudent  and  conservative  members  of  the  profession,  aided  by 
an  enlightened,  intelligent  and  humane  citizenship,  unbiased  by 
extraneous  or  fortuitous  circumstances,  to  see  to  it  that  the 
laws  we  have  are  enforced  in  the  fullness  of  the  letter  and 
spirit,  ever  holding  the  scales  of  justice  evenly  poised  that  its 
good  name  be  in  no  wise  stigmatized,  and  we  confidently  pre- 


NORTH    CAROLINA    MEDICAL    SOCIETY, 


21 


diet  that  the  time  is  not  far  distant  when  this  will  be  done, 
and  the  high  standard  of  medical  education  in  North  Carolina 
will  be  the  pride  and  boast  of  an  enlightened  and  appreciative 
citizenship. 

The  ultimate  aim  of  all  medical  research  is  the  prevention 
and  treatment  of  disease.  Medical  science  deals  with  objects 
of  a  high  order,  and  gives  laws  to  an  art  that  concerns  one 
common  humanity.  It  seeks  to  solve  the  mysteries  of  the 
phenomena  of  life,  and  to  this  end  investigates  the  remarkable 
chemistry  of  the  human  organism,  pries  into  the  cunning  woof 
of  animal  textures,  and  tries  to  gain  an  insight  into  the  variety 
and  complexity  of  vital  apparatus  and  their  normal  opera- 
tions. 

From  the  information  thus  acquired,  medical  science  extends 
its  researches  into  the  changes  of  anatomical  structures,  the 
character  and  order  of  deranged  functions,  and  the  significance 
of  symptoms,  which  express  morbid  conditions.  To  become 
acquainted  with  the  results  of  such  manifold  and  complicated 
investigations,  and  to  learn  how  to  utilize  them  in  an  enlighten- 
ed and  conscientious  manner,  for  the  relief  of  suffering  and 
the  restoration  of  health,  requires  a  great  deal  of  patience, 
aptitude  and  time.  In  order  that  we  may  become  proficient  the 
mind  must  dip  down  deep  into  the  sciences  of  the  world.  They 
do  not  come  to  us  spontaneously  nor  without  effort  on  our 
part,  for,  it  is  well  known  that  any  department  of  human 
knowledge  consists  of  a  body  of  facts,  doctrines  and  propo- 
sitions, which  are  obtained  by  that  course  of  reasoning  which 
proceeds  from  the  known  to  the  unknown,  from  the  evident  to 
the  obscure,  and  from  the  simple  to  the  complex.  The  powers 
of  the  mind,  which  are  called  into  requisition  to  this  end,  do 
not  differ  from  those  which  are  employed  in  the  ordinary  trans- 
actions of  life;  but  the  difficulty  of  obtaining  accurate  observa- 
tions increases  in  proportion  to  their  variety  and  complexity. 
To  disentangle  the  involved  web  of  occurrences,  to  specialize 
with  exactness  the  conditions  that  determine  and  regulate  them, 
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baffle  the  common  ways  of  investigation,  and  require  improved 
methods. 

How  important,  then,   it  is  that,  before  entering  upon  the 
study  of  medicine  there  should  be  a  competent  literary  educa- 
tion, for,  the  scientific  mind  encounters  an  infinitude  of  prob- 
lems of  which  the  uncultivated  has  no  conception.     To  ascer- 
tain principles  that  underlie  apparently  disconnected  facts  call#" 
for  patient  and  laborious  research ;  constancy  and  perseverance 
in  tentative  efi^orts,  a  mind  fruitful  of  suggestions,  and  a  natural 
disposition  to  find  pleasure  in  the  pursuit  of  knowledge  for  its 
own  sake.    How  inadequately  the  unscientific  man  is  furnished 
to   arrive  at  rational   explanations  of  phenomena  beyond  the 
limited  sphere  of  his  experience,  or  which  occassionally  excite 
his  wonder  and  curiosity  is  amply  demonstrated  by  the  pre- 
valence of  popular  errors  and  the  crude  and  fanciful  notions  in 
relation  to  natural  events.     Coincidences  are  mistaken  for  uni- 
formities, occult  causes  are  conjured  up  to  shed  light  upon 
strange  occurrences,  a  plausible  guess  stands   for  proof,  and 
one   happy   hit   overbalances   a   hundred   failures.      But,    how 
different  this  whole  matter  appears  to  the  educated  man !     He 
has  a  nucleus  around  which  his  future  experiences   and   re- 
searches may  accumulate,  but,  in  order  to  profit  by  his  exper- 
ience, he  must  employ  the  same  methods  that  led  to  the  acquis- 
ition of  the  knowledge  he  has  previously  appropriated  to  him- 
self; and  this  is  the  more  necessary  as  he  will  constantly  be 
thrown  upon  his  own  resources  in  his  future  life.     He  will 
then  fully  appreciate  the  value  of  science  which  confers  the 
power  of  applying  to  one  object  the  knowledge  acquired  from 
another.     Having  already  mastered  a  large  number  of  facts, 
their  remote  connections  and  interdependence,  he  is  prepared 
to  apply  the  principle  of  inductive  reasoning  wherever  it  is 
possible.     In  proportion  as  he  has  habituated  himself  to  reflect 
on  the  agreement  or  identity  of  facts  that  come  under  his  obser- 
vation, and  in  proportion  to  the  acuteness  he  has  acquired  to 
discover  resemblances  and  to  suggest  explanations,  in  the  same 
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proportion  obscurities  will  clear  up,  and  enable  bim  to  work 
out  a  rational  course  of  therapeutics. 

Having  thus  prepared  himself  to  absorb  and  assimilate  scien- 
tific problems,  the  young  man  should  be  very  careful  in  the 
selection  of  the  medical  school  from  which  he  expects  to  grad- 
uate. In  justice  to  the  student,  therefore,  it  is  but  fair  to  say 
that  no  medical  college  offering  the  degree  of  doctor  of  med- 
icine should  be  satisfied  without  the  very  best  equipment  and 
a  superior  teaching  force.  The  day  has  passed  when  super- 
ficial teaching  and  a  mere  smattering  of  medical  knowledge 
was  sufficient.  The  licentiate  should  not  only  have  a  com- 
petency of  theory  and  book  knowledge  but  his  laboratory  and 
hospital  training  should  be  such  as  to  make  him,  at  least,  tlie 
peer  of  his  brother  practitioner  with  whom  he  is  to  compete. 
He  should  also  possess  a  competent  knowledge  of  human  na- 
ture, for,  it  is  evident,  that  the  relation  of  the  physician  to 
the  public  is  rapidly  changing  and  that  the  former  must  pre- 
pare himself  for  the  continually  increasing  responsibilities 
which  are  certain  to  be  placed  upon  his  shoulders.  He  will 
be  expected,  shortly,  to  be  as  proficient  in  the  art  of  preven- 
tion as  in  that  of  healing.  He  will  be  called  upon  to  be  the 
medical  advisor,  not  only  of  individuals,  but  of  communities 
and  governments.  There  will  be  a  demand  for  him  to  fill  great 
positions  of  trust.  As  an  investigator  and  teacher  he  will 
mould  and  reform  public  opinion.  It  is,  indeed,  a  great  career 
that  is  opening  up  for  the  medical  man,  but  one  that  will 
demand  sacrifice  and  service  both  personal  and  public.  But 
as  the  profession  is  ennobled  and  greater  demands  are  made 
upon  it  by  the  public,  so  will  men  of  greater  and  greater  cali- 
bre be  induced  to  enter  its  ranks.  In  fact,  the  medical  pro- 
fession deserves  to  stand  in  the  very  front  rank  of  citizen- 
ship,, and,  with  the  modern  methods  of  teaching,  the  common 
desire  and  concerted  effort  to  raise  the  standard  of  medical 
education,  great  things  may  be  expected.  It  is  a  well  known 
fact  that  (luring  the  last  two  decades  the  United   States  has 


■M 


FIFTY-EIGHTH    ANNUAL    SESSION 


been  the  scene  of  such  intense  revolutions  in  the  domain  of 
medical  education  as  have  never  before  been  seen  in  the  his- 
tory of  medical-  science  in  this  or  any  other  country.  The 
accomplishment  of  modified  plans  for  medical  study,  the  co- 
operation of  medical  colleges  and  universities,  the  raising  of 
the  standard  of  primary  education,  the  management  of  financial 
and  administrative  questions,  the  relations  of  educational  in- 
stitutes to  hospitals,  etc.,  etc.,  have  created  exceedingly  impor- 
tant problems.  At  the  present  time  we  are  experiencing  an 
evolution  in  medical  education,  in  which  not  only  students  and 
physicians  are  interested,  but  also  the  administrators  of  com- 
munities— in  fact  the  people  of  the  entire  country.  It  is  the 
opinion  of  some  that  the  training  of  capable  and  reliable  phy- 
sicians should  not  be  relegated  to  individual  institutes,  but 
treated  as  a  subject  of  national  concern.  In  the  United  States 
the  interest  has,  in  the  main,  been  focussed  upon  undergrad- 
uate education,  while  in  the  old  world  the  conditions  are  totally 
different.  Medical  education  and  training  there  has  always 
been  regarded  as  the  responsible  task  of  universities  and  gov- 
ernments, and  in  the  course  of  its  systematic  development  has 
attained  to  its  present  commanding  height.  There  is  no  doubt 
that  on  the  other  side  of  the  Atlantic  constant  interest  has 
been  evinced  in  favor  of  improving  medical  undergraduate  edu- 
cation, but  in  the  absence  of  urgent  problems  in  this  direction 
the  interest  of  the  medical  world  has,  in  recent  times,  veered 
towards  post-graduate  education.  However,  if  the  teaching 
and  training  of  the  colleges  and  universities  of  America  is 
thorough,  and  if  the  requirements  of  examining  boards  are 
such  as  to  force  applicants  to  possess  a  competent  knowledge 
before  they  are  allowed  to  enter  upon  its  practice,  then  there 
is  no  good  reason  why  the  standard  of  medicine  in  the  United 
States  should  not  equal  that  of  any  other  country. 

There  should  be  a  single  portal  to  the  practice  of  medicine — 
thorough  qualification.  Individuals  who  are  to  treat  human  ail- 
ments are  alike  in  many  respects.     In  the  first  place  they  must 
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make  diagnoses  in  order  to  recognize  what  they  are  endeavor- 
ing to  treat,  and,  secondly,  what  they  may  fail  to  do  in 
certain  cases,  even  as  much  possibly  as  the  things  they  do, 
may  mean  the  life  or  the  death  of  the  patient.  For  these 
reasons  everyone  who  is  to  treat  human  ills,  regardless  of  the 
particular  methods  employed,  should  be  required  to  have  a 
thorough  training  in  the  fundamental  branches  of  medicine. 

The  objection  to  medical  sects,  therefore,  is  not  so  much 
because  they  are  sects  as  it  is  that  their  followers  enter  the 
medical  profession  with  a  smaller  amount  of  preliminary  and 
medical  training  than  do  regular  physicians. 

If  the  standard  is  to  be  high,  let  the  requirement  apply  to  all 
alike. 

And  now,  fellow  members,  a  word  as  to  the  work  of  the 
past  year  and  the  actual  needs  of  the  present. 

Among  the  many  scientific  investigations  of  to-day  nothing 
seems  to  surpass  that  of  hookworm  disease.  It  is  a  well  recog- 
nized fact  throughout  this  Nation  that  the  greatest  campaign 
that  has  ever  been  inaugurated  against  the  hookworm  in  any 
country  is  now  being  carried  on  in  North  Carolina  under  the 
efficient  leadership  of  our  Dr.  John  A.  Ferrell.  We  congrat- 
ulate him  upon  his  unprecedented  success  and  at  the  same 
time  wish  to  commend  the  physicians  of  the  State  who  have 
so  nobly  assisted  him.  If  the  present  rate  of  prevention  and 
eradication  is  continued  many  precious  lives  will  be  saved  to 
the  State. 

The  anti-tuberculosis  work  in  the  State  is  commendable  and 
has  already  done  a  great  deal  of  good,  but,  this  line  of  scien- 
tific investigation  has,  to  a  great  extent,  been  handicapped  on 
account  of  the  lack  of  interest  and  co-operation  of  the  vast 
majority  of  the  members  of  the  profession.  The  laity,  how- 
ever, as  is  the  case  in  the  hookworm  campaign,  is  being  edu- 
cated and  brought  to  a  knowledge  of  the  fact  that  as  much  or 
more  can  be  done  along  the  line  of  preventive  measures  as 
that   of   cure.      In  most   cases,   when   this   matter   is   brought 
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forcibly  to  bear  upon  them,  there  is  hearty  co-operation.  This 
should  be  an  incentive  to  the  profession  to  do  greater  work  in 
this  respect.  The  medical  profession  in  North  Carolina  is  not 
inferior  to  that  of  any  other  State,  but  the  progressive  spirit 
of  prevention  has  not  yet  thoroughly  been  grasped  and  utilized 
by  a  large  per  cent,  of  the  profession.  A  brief  reference  to 
statistics  bearing  upon  this  matter  might  serve  to  stimulate  the 
members  of  this  body  to  greater  action. 

W'e  gather  from  the  reports  of  the  National  Association  for 
the  study  and  prevention  of  Tuberculosis  that  over  600  cities 
and  towns  in  the  United  States  are  engaged  in  the  war  against 
consumption,  and  that  there  are  over  1,500  agencies  at  work 
m  this  crusade.  This  shows  an  increase  of  about  700  per  cent, 
in  the  last  seven  years.  There  are  421  tuberculosis  sana- 
toria, hospitals  and  camps;  511  associations  and  committees  for 
the  prevention  of  tuberculosis ;  342  special  dispensaries ;  68 
open  air  schools ;  98  hospitals  for  the  insane  have  made  special 
provision  for  their  tuberculosis  inmates.  Practically  all  of  this 
within  the  last  seven  years. 

With  such  rapid  recruiting  of  the  fighting  force,  who  can 
lose  heart  as  to  the  outcome  of  the  great  battle? 

The  State  board  of  health  is  revolutionizing  sanitary  matters 
in  North  Carolina.  While  we  did  not  get  all  that  we  asked 
for  yet  we  are  bound  to  acknowledge  that  the  work  of  the 
State  Legislature  along  this  line  was  commendable.  With  the 
appropriation  more  than  doubled,  with  better  sanitary  regula- 
tions for  the  counties  and  with  more  power  vested  in  those 
entrusted  with  this  work,  public  health  and  sanitary  conditions 
in  general  will  certainly  be  improved. 

We  are  living  in  a  progressive  age,  and  the  time  has  come 
when  this  society  should  provide  a  suitable  badge  or  button  of 
recognition  for  its  members.  I  therefore  recommend  that  the 
society  provide  a  suitable  pin,  badge  or  button.  It  need  not 
and  should  not  be  large  nor  very  expensive,  but  something 
neat  that  could  be  worn  the  year   round.     On   it  should   be 
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placed  a  monogram  or  initials,  such  as  might  be  agreed  upon 
by  a  proper  committee. 

It  would  be  well,  also,  for  this  society  to  take  the  initiative 
looking  to  the  care  and  maintenance  of  the  aged,  deserving 
indigent  members  of  the  profession  of  the  State.  This  would 
only  be  demonstrating  to  the  world  the  well  known  fact  that 
medical  men  do  more  charitable  work  than  any  other  pro- 
fession in  existence. 

The  organized  work  of  the  profession  in  North  Carolina  dur- 
ing the  past  year  has,  in  some  localities,  been  highly  commend- 
able, while  in  others  the  opposite  is  true.  Your  president  has 
tried,  in  vain  largely,  to  create  enthusiasm  and  to  revive  a  pro- 
gressive spirit,  but  it  seems,  in  many  of  the  districts,  that 
"Ephriam  is  joined  to  his  idols  and  we  might  as  well  let  him 
alone."  In  some  counties  from  which  the  State  society  a  few 
years  ago,  drew  its  very  best  membership,  there  is  not  even 
the  semblance  of  an  active  organization.  Today  this  society 
numbers  about  25  per  cent,  less  members  than  it  did  a  few 
years  ago.  Why  this  apathy?  What  is  the  cause?  Where 
shall  the  blame  rest?  This  lethargy  and  inactivitv  has  grown 
to  such  magnitude  that  it  is  high  time  the  society  should  take 
cognizance  of  it.  But  in  considering  this  matter  there  might 
be  several  causes  worthy  of  consideration.  We  should  bear 
in  mind  the  fact  that  a  few  years  ago,  when  the  new  plan  of 
organization  was  adopted,  there  was,  with  a  majority  of  the 
members,  over-enthusiasm  and  everything  ran  top-heavy,  and, 
that  to-day  the  membership  is,  perhaps,  only  settling  back  to 
a  normal,  healthy,  working  condition. 

Another  cause  might  be  assigned,  namely:  It  has  been 
apparent  for  several  years  that  there  is  a  spirit  of  unrest  per- 
meating the  society.  Whether  there  was  or  is  just  cause  for 
such  unrest  is  not  mine  to  discuss  at  this  time.  However,  the 
conditions  are  before  us  and  must  be  met.  Just  what  is  the 
best  thing  to  be  done  is  for  you,  as  a  society,  to  say.  The 
recommendations  of  my  predecessor  are  in  the  hands  of  a  com- 
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petent  committee  and  I  believe  that  whatever  they  may  recom- 
mend will  be  intended  for  the  very  best  interests  of  the  medical 
profession  of  the  State  as  a  whole.  One  thing  is  apparent; 
if  the  society  is  to  live  and  thrive  there  must  be  some  pro- 
vision whereby  reputable  physicians,  resident  in  counties  where 
there  is  no  active  local  organization,  may  become  members  of 
the  State  society.  This  may  be  provided  for  by  the  special 
committee,  but  if  not,  I  recommend  that  some  action  be  taken 
looking  to  this  end. 

I  would  urge  that,  when  the  report  of  this  committee  is 
finally  disposed  of,  it  be  done  with  an  eye  single  to  the  best 
interests  of  the  society  and  the  profession  in  general,  void  of 
feeling  or  friction,  and  trust  that  whatever  may  be  done  may 
prove  the  redemption  of  the  grand  old  Medical  Society  of  the 
State  of  North  Carolina. 

Dr.  Julian  :  I  wish  to  move  that  this  very  valuable  address 
of  the  President's  be  referred  to  a  Committee  to  report  on  the 
President's  address.  Seconded  by  Dr.  Munroe  and  unani- 
mously carried. 


MINUTES 

of  the 

^ifty-Eighth  Annual  Session  of  the  Medical  Society 

of  the  State  of  North  Carolina,  Held  at 

Charlotte,  June  20-22,  191 1. 


Called  to  order  by  Dr.  E.  C,  Register,  Chairman  of  the 
Committee  of  Arrangements. 

Invocation  by  Rev.  G.  T.  Rowe. 

Address  of  Welcome  by  Dr.  J.  P.  Munroe,  President  North 
Carolina  Medical  College,  on  the  part  of  the  Mecklenburg 
County  Medical  Society. 

Address  of  Welcome  by  Dr.  Charles  A.  Bland,  Mayor  City 
of  Charlotte,  on  behalf  of  the  City. 

Response  by  Dr.  E.  G.  Moore,  Elm  City. 

President,  Dr.  C.  M.  Van  Poole,  of  Salisbury,  introduced  by 
Dr.  Register. 

Papers  read  at  morning  session  as  follows : 

"Pelvic  Infection,"  Dr.  J.  W.  Long,  Greensboro. 

"The  Simplified  Operation  in  Gynecology,"  Dr.  E.  T.  Dick- 
inson, Wilson. 

"Cancer  of  Uterus,  Operable  and  Irremovable,"  Dr.  J.  T. 
Burrus,  High  Point. 

Adjournment  until  2  :^o  P.  M. 


Tuesday  Afternoon. 
Dr.  Stevens  in  the  chair. 
Papers  read  as  follows : 

"Ovarian  Cysts,"  Dr.  J.  Shelton  Horsley,  Richmond,  Va. 
Discussed  by  Doctors  Long  and  Burrus. 
"Ten  Years  Among  Fibroids,"  Dr.  C.  M.  Strong,  Charlotte. 
Discussed  by  Doctor  Payne,  of  Norfolk,  Va.,  Dr.  Malone  and 
Dr.  Horsley. 
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"Spurious  Preguancy,"  Dr.  J.  S.  Clifford,  Charlotte. 

"Some  Observations  and  Conclusions  Found  During  an  Ex- 
perience of  Ten  Years  in  Opium  and  Alcoholic  Habitues,"  Dr. 
S.  M.  Crowell,  Charlotte. 

Discussed  by  Dr.  Taylor. 

"The  Illegal  Practitioner,"  Dr.  N.  B.  Adams,  Murphy. 

"Phlebitis  of  the  Femoral  Veins  Following  Surgical  Opera- 
tions in  the  Pelvis,"  Dr.  R.  O.  Dees,  Greensboro. 

President  appoints  the  following  Committee  on  President's 
Address :  Dr.  M.  H.  Fletcher,  Dr.  E.  T.  Dickinson,  Dr.  C.  A. 
Julian. 

Adjournment  taken  until  8:30  P.  M. 


Tuesday  Evening. 

Called  to  order  by  the  President. 

Dr.  A.  W.  Knox,  of  Raleigh,  Chairman  Obituary  Committee, 
being  absent,  the  obituary  report  was  referred  to  the  Publica- 
tion Committee. 

A  case  of  abscess  of  the  liver  presented  by  Doctors  Wm. 
Allen  and  W.  O.  Nisbet,  of  Charlotte. 

Discussed  by  Doctors  Long,  Haynes,  Strong  and  Templeton. 

Adjournment  until  10:00  o'clock  Wednesday  morning. 


Wednesday  Morning. 

The  President  in  the  chair. 

Papers  read : 

"A  Study  of  Mortuary  Statistics  of  N.  C,  for  the  Year  1910, 
and  some  Remarks  as  to  the  Relation  of  the  Doctor  to  Public 
Health,  as  regards  Tuberculosis." 

Discussed  by  Dr.  Julian. 

"Intestinal  Tuberculosis,"  Dr.  Samuel  C.  Cant,  New  York, 
N.  Y. 

Discussed  by  Doctors  Morse  and  Weaver. 

Conjoint  Session  State  Board  of  Health  with  N.  C.  Med- 
ical Society. 
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Election  of  two  new  members  on  Board  of  Health,  to  fill 
expired  terms  of  Doctors  Thomas  and  Anderson.  Drs.  An- 
derson and  Laughinghouse  elected,  and  Dr.  Way  elected  at  a 
later  session  President  of  the  State  Board  of  Health. 

Reports  read : 

By  Dr.  Rankin,  Secretary. 

Dr.  John  A.  Ferrell,  Asst.  Sec.  to  N.  C.  Board  of  Health 
for  Hookworm  Disease. 

Dr.  Shore. 

Resolutions  introduced  by  Drs.  Laughinghouse  and  Mc- 
Brayer,  adopted. 

Papers  read  : 

"The  Importance  of  Mild  Cases  of  Hookworm  Disease,"  Dr. 
W.  B.  Page,  Raleigh. 

"The  Effects  of  Sanitation  on  Hookworm  Infection,"  Dr. 
C.  L.  Pridgen,  Raleigh. 

Address  by  Dr.  Stiles;  also  by  Col.  Ludlow,  of  Winston. 

Col.  Ludlow  elected  honorary  member  State  Medical  Society. 


Afternoon  Session. 

Papers  read : 

"Determination  of  the  Renal  Function  by  Means  of  Pheno- 
sulphonepthalain  and  its  value  in  the  Diagnosis  and  Prognosis 
of  Kidney  Affections,"  Dr.  John  T.  Geraghty,  Baltimore,  Md. 

Discussed  by  Doctors  Crowell  and  William  Allen. 

"Possibilities  of  Preventive  Medicine,"  Dr.  W.  J.  McAnally, 
High  Point. 

"The  Duty  of  the  Physician  to  the  County  and  State  Med- 
ical Society,"  Dr.  H.  D.  W^alker,  Elizabeth  City. 

Discussed  by  several. 

Adjournment  until  8  :oo  P.  M. 

Wednesday  Evening. 
Called  to  order  by  the  President. 
Report  on  President's  Address  read. 
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"Annual  Oration — The  Silent  Influences  of  the  Physician/ 
Dr.  J.  M.  Templeton,  Gary. 

Annual  Essay,  Dr.  S.  A.  Stevens,  Monroe. 
Adjournment  until  Thursday,  9:30  A.  M. 


Thursday  Morning. 

Called  to  order  by  the  President. 

Report  State  Board  of  Medical  Examiners,  read  by  Dr. 
Hays. 

Report  from  House  of  Delegates,  read  by  the  Secretary. 

Papers  read : 

"Traits  and  Taints,"  Dr.  H.  D.  Stewart,  Monroe. 

Discussed  by  Dr.  Faison. 

"School  Hygiene  and  Sanitation,"  Dr.  Wm.  S.  Jordan,  Fay- 
etteville. 

"Inspection  of  School  Children  for  Defects  of  the  Eye,  Ear, 
Nose  and  Throat,"  Dr.  W.  Perry  Reaves,  Greensboro. 

Above  papers  discussed  by  Doctors  Russell,  Faison  and 
Taylor. 

"Typhoid  Fever  Vaccination,"  Dr.  C.  N.  Peeler,  Charlotte. 

"Serum  Diagnosis,"  Dr.  J.  W.  Squires,  Charlotte. 

Induction  of  President-elect  into  office. 


The  following  papers  read  by  title : 

"Hysterectomy  for  Uterine  Fibroids,"  Dr.  H.  A.  Royster, 
Raleigh. 

"Carcinoma  of  the  Breast  in  Pregnant  Women,"  Dr.  Henry 
F.  Long,  Statesville. 

"Herniotomy  in  Youth  and  Old  Age,"  Dr.  A.  E.  Baker, 
Charleston,  S.  C. 

"Prolapsus  Uteri,"  Dr.  C.  S.  Lawrence,  Winston-Salem. 

"A  Review  of  Some  of  the  Problems  Confronting  the  Suc- 
cessful Practice  of  Obstetrics,"  Dr.  S.  M.  Mann,  Moyock. 

"Puerperal  Eclampsia  as  Seen  and  Treated  by  a  Country 
Practitioner,"  Dr.  W.  T.  Griggs,  Poplar  Branch. 
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"Csesarean  Section,"  Dr.  T.  D.  Tayloe,  Washington. 

"The  Toxemia  of  Pregnancy,"  Dr.  J.  N.  Newbern,  Jarvis- 
burg. 

"Meddlesome  Midwifery,"  Dr.  Jno.  L.  Spruill,  Columbia. 

"Placenta  Praevia,"  Dr.   C.  J.   Sawyer,  Windsor. 

"How  Shall  we  prevent  Feeblemindedness,"  Dr.  E.  R.  John- 
ston, Vineland,  N.  J. 

"Errors  in  Diagnosis,"  Dr.  J.  C.  Wessell,  Wilmington. 

"Biliary  Cirrhosis,"  Dr.  R.  B.  Hayes,  Fayetteville. 

"Experimental  Arterio  Sclerosis,"  Dr.  Wm.  De  B.  Mac- 
Nider,  Chapel  Hill. 

"Remarks  on  Recurrence  of  Tuberculosis,"  Dr.  W.  R.  Kirk, 
Hendersonville. 

"The  Need  of  Definite  Action  in  the  Tuberculosis  Cam- 
paign in  N.  C,"  Dr.  C.  A.  Julian,  Thomasville. 

"Hookworm  Disease  in  its  Relation  to  the  White  and  Negro 
Races,"  Dr.  Strosnider,  Raleigh. 

"Study  of  the  Results  of  Treatment  of  Hookworm  Disease," 
Dr.  Hubert  Haywood,  Raleigh.' 

"The  Significance  of  Hookworm  Disease,"  Dr.  C.  S.  Gray- 
son, High  Point. 

"Therapeutic  Nihilism,"  Dr.  W.  P.  Ivey,  Lenoir. 

"The  Pyramidon  Treatment  of  Typhoid  Fever,"  Dr.  W.  C. 
Brownson,  Asheville. 

"Treatment  of  Castro-Intestinal  Diseases,"  Dr.  C.  W.  Mose- 
ley,  Greensboro. 

"The  National  Formulary,"  Dr.  R.  L-  Felts,  Durham. 

"The  Principles  of  Diet,"  Dr.  A.  W.  Calloway,  Asheville. 

"The  Aims  and  Purposes  of  the  State  Board  of  Medical 
Examiners,"  Dr.  B.  K.  Hays,  Oxford. 

"Thyroid  Insufficiency  in  Children,"  Dr.  P.  R.  McFayden, 
Randleman. 

"Internal  Secretions,"  Dr.  H.  B.  Weaver,  Asheville. 

"The  Medico-Legal  Aspect  of  the  Nellie  Cropsey  and  the 
Gibbs  Cases,"  Dr.  Oscar  McMullan,  Elizabeth  City. 
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"The  Physician  a  Potent  Factor  in  Upbuilding  the  Law 
and  Reclaiming  the  Race,"  Dr.  J.  M.  Hardy,  Washington. 

"Microscopy  in  Medicine,"  Dr.  R.  H.  Lafferty,  Charlotte. 

"Perithelioma  of  the  Prostate  with  a  Resume  of  this  Class 
of  Tumors,"  Dr.  Harland  Shoemaker,  Shelby. 

"The  use  of  Antiformin  in  Examining  Serous  Pleural  Ef- 
fusions for  Bacillus  Tuberculosis,"  Dr.  Wm.  Allan,  Charlotte. 

"The  Relative  Value  of  the  Various  Tests  for  the  Diag- 
nosis of  Tuberculosis,"  Dr.  C.  C.  Orr,  Asheville. 

"What  Aid  is  the  Laboratory  in  Diagnosis?"  Dr.  John  Hill 
Tucker,  Charlotte. 

"A  typical  Scarlet  Fever  with  Report  of  a  Case,"  Dr.  W. 
H.  Anderson,  Wilson. 

"The  Treatment  of  Ileo-Colitis,"  Dr.  K.  P.  B.  Bonner, 
Morehead  City. 

"Tuberculosis  in  Children,"  Dr.  Paul  H.  Ringer,  Asheville. 

"Adenoids,"  Dr.  Joel  D.  Whitaker,  Raleigh. 

"Infant  Feeding,"  Dr.  K.  C.  Moore,  Wilson. 

"Mental  and  Physical  Hygiene  in  School  Children,"  Dr.  P. 
V.  Anderson,  Morganton. 

"Report  of  Case  of  Scarlet  Fever  with  Pseudo  Relapse," 
Dr.  C.  A.  Woodward,  Durham. 

"Bullous  Pellagra,"  Dr.  H.  B.  Best,  Wilson. 

"Further  Observations  as  to  the  Diazo  Reaction  in  Tubercu- 
losis ;  with  Interesting  Observations  as  to  Racial  Differences  in 
White  and  Black,"  Dr.  J.  R.  Williams,  Hendersonville. 

"Rheumatism,  Further  Discussion  of  an  old  subject,"  Dr. 
J.  N.  Upshur,  Richmond,  Va. 

"Control  of  the  Recent  Outbreak  of  Smallpox  in  Wilming- 
ton," Dr.  Joseph  Akerman,  Wilmington. 

"The  Removal  of  Tonsils  under  General  Anesthesia,"  Dr. 
Joel  Whitaker,  Raleigh. 

"The  Gradual  Reduction  Method,  or  the  Quick  Withdrawal 
or  Hyoscine  Method  in  the  Treatment  of  the  Morphine  Habit," 
Dr.  W.  C.  Ashworth,  Greensboro. 
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"Turbinotomy  Submucous,"  Dr.  ]M.  M.  Saliba,  Wilson. 

"Quit  you  like  Men,"  Dr.  J.  E.  Brooks,  Aberdeen. 

"Submucous  Resection  of  the  Nasal  Septum,"  Dr.  H.  W. 
Carter,  \\'ashington. 

"Some  Phases  of  the  Tuberculosis  Problem,"  Dr.  E.  M. 
Street,  Glendon. 

"Symptomatology  and  Diagnosis  of  Nephritis,"  Dr.  William 
Jones,  High  Point. 

"Treatment  of  Verumontanum  and  Prostatic  Utricle,"  Dr. 
W.  F.  Cole,  Greensboro. 

"Personal  Observations  Regarding  Ether  and  Its  Admin- 
istration," Dr.  C.  O.  Abernethy,  Raleigh. 

"The  Duty  the  Doctor  Owes  to  the  People  on  the  Subject 
of  Cancer,"  Dr.  \\\  O.  Spencer,  Winston-Salem. 

"The  Reduction  of  Infant  Alortality,"  Dr.  Charles  Roberson, 
Greensboro. 

"Some  Recent  Thought  and  Methods  in  Gastro-Intestinal 
Diseases,"  Dr.  \\.  O.  Nisbet,  Charlotte. 

"The  Prophylactic  Age,"  Dr.  J.  M.  Allhand,  Forest  City. 

"Acute  and  Chronic  Otitis  Media,"  Dr.  H.  W\  McConell. 

"Noma,  Cancrum  Oris,"  Dr.  A.  W.  Moore,  Charlotte. 
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Chairmen  of  Sections  for  1912. 


Gynecology — Dr.   L.  D.  Wharton,  Smithfield. 
Obstetrics — Dr.  J.  W.  Neal,  Monroe. 

Materia  Medica  and  Therapeutics — Dr.  W.  S.  Jordon,  Fayetteville. 
Physiology  and  Chemistry — Dr.  R.  H.  Lafferty,  Charlotte. 
Surgery — Jas.  M.  Parrott,  Kinston. 
Raihvay  Surgery — Dr.  W.  C.  Bostic,  Forest  City. 
Practice  of  Medicine — Dr.  W.  A.  McPhail,  Lumberton. 
State  Medicine   and  Medical  Jurisprudence — Dr.   W.   S.    Rankin, 
Raleigh. 

Diseases  of  Children — Dr.  P.  H.  Ringer,  Asheville. 

Pathology  and  Microscopy — Dr.  W.  DeB.  MacNider,  Chapel  Hill. 
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Dr.  J.  W.  Long:  Mr.  President:  In  view  of  the  fact  that 
two  or  three  distinguished  visitors  from  other  States  are 
present  with  us,  I  move  that  they  be  accorded  the  privileges 
of  the  floor  in  every  respect. 

Motion  carried. 

Dr.  Burrus:     I  move  that  each  paper  have  its  own  discus- 
sion, as  soon  as  it  is  read. 
Motion  carried. 
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PELVIC   INFECTIONS  AND  THEIR    RELATION    TO 

INFLAMMATORY  DISEASES  OF  THE  PELVIC 

STRUCTURES. 

John  Wesley  Long,  M.D.,   Greensboro. 

Just  twenty  years  ago  I  was  Chairman  of  the  Section  of 
Gynecology  for  this  Society.  I  deemed  it  an  honor  then,  I 
consider  it  even  more  so  in  this  good  year  of  1911. 

During  these  intervening  two  decades  much  has  been  accom- 
phshed  in  the  way  of  increased  knowledge  touching  the  dis- 
eases peculiar  to  women.  The  most  excellent  papers  you  will 
have  the  pleasure  of  hearing  read  by  my  co-laborers  under  this 
section  will  convince  you  that  remarkable  strides  have  been 
made  in  the  operative  work  of  this  department  of  surgery. 

This  paper  will  be  limited  to  a  brief  consideration  of  pelvic 
infections  and  their  relation  to  the  inflammatory  diseases  of  the 
pelvic  structures  as  well  as  the  management  of  the  same. 

The  distinction  between  pelvic  and  abdominal  inflammation 
is  somewhat  arbitrary,  since  an  infection  in  one  of  these  cav- 
ities readily  invades  the  other;  the  process  in  each  becoming 
part  and  parcel  of  the  whole.  For  instance,  an  acute  attack  of 
so-called  pus  tubes  involving  as  it  always  does,  the  pelvic  peri- 
toneum, may  quickly  pass  to  the  abdominal  portion  of  the 
peritoneum ;  while,  per  contra,  an  appendicitis  often  causes 
the  pelvis  to  fill  with  pus.  While,  the  pelvic  organs  in  the 
female  are  so  often  the  starting  point  of  abdominal  infections, 
yet  pelvic  infections  take  on  so  many  characteristics  peculiar 
to  themselves  that  it  is  permissible  to  consider  them  in  a 
separate  group. 

Eighteen  years  ago  when  I  began  teaching  gynecology,  much 
was  said  in  the  text  books  and  journals  about  pelvic  inflamma- 
tion, and  many  a  hot  controversy  was  held  over  the  question, 
as  to  whether  we  had  to  deal  with  a  pelvic  peritonitis  or  a 
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pelvic  cellulitis.  It  is  true,  the  specific  cause  of  the  most 
usual  of  the  pelvic  inflammations  had  been  discovered  at  that 
time,  by  Neiser  and  other  investigators,  but  the  real  sig- 
nificance of  the  infections  had  hardly  taken  a  deep  hold  upon 
the  medical  mind,  and  physicians  still  preferred  to  stress  the 
anatomical  phase  of  the  disease  rather  than  the  nature  of  the 
infection. 

It  occurs  to  me  that  the  better  way  to  discuss  the  several 
infections  common  to  the  pelvic  region,  especially  before  an 
audience  composed  largely  of  general  practitioners,  is  to  make 
a  clinical  classification,  mentioning  the  infectious  agents  inci- 
dent to  each  class,  under  their  respective  heads.  Let  me  dis- 
avow any  purpose  to  go  into  a  scientific  discussion  of  the 
bacteriology  of  this  subject,  but  rather  to  give  a  composite  pic- 
ture of  certain  diseases,  emphasizing  the  infectious  nature  of 
each  component  part. 

A  very  large  proportion  of  the  pelvic  diseases  peculiar  to 
women  come  from  infection  either  per  vaginum  or  per  abdom- 
inum.  Clinically,  pelvic  infections  may  be  roughly  grouped 
as  those  due  to  gonorrhoea,  the  puerperium,  appendicitis,  new 
growths,  extra-uterine  pregnancy,  tuberculosis,  and  trauma. 

Considered  in  the  inverse  order  of  their  frecjuency  we  will 
notice  first:  Trauma,  as  a  source  of  infection: 

The  general  diffusion  of  surgical  knowledge,  the  improve- 
ment in  technic  and  greater  efficiency  in  mechanical  skill,  hap- 
pily limit  to  only  occasional  cases  pelvic  infection  due  to 
trauma  at  the  hands  of  the  physician ;  but  I  have  had  to  do 
hysterectomy  in  no  less  than  three  cases,  two  of  them  within 
the  year,  for  perforation  of  the  uterus  with  some  blunt  in- 
strument, in  one  instance,  a  coil  of  intestines  had  been  pulled 
down  into  the  vagina.  Perforation  of  the  uterus  does  not  con- 
stitute an  infection  per  sc,  but  it  opens  the  gate  so  wide  for  the 
entrance  of  pathogenic  bacteria  that  the  presence  of  one  pre- 
supposes the  almost  certain  development  of  the  other. 

\Miether  the  trauma  be  accidental  from  whatever  cause,  or 
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deliberately  done  by  the  surgeon,  the  stereptococci  that  always 
lurk  in  the  vagina  are  ever  on  the  alert  to  gain  access  to  the 
traumatized  tissues.  In  this  connection  should  be  mentioned 
active  lighting  up  of  infection  already  present  at  the  time  of 
operation  which  combination  of  infection  and  trauma,  for  every 
operation  is  a  trauma,  accounts  for  most  of  our  mortality  fol- 
lowing pelvic  operations.  The  introduction  of  new  infectious 
agents  while  operating  on  clean  cases  can  usually  be  avoided  by 
a  careful  technic  but  the  possibility  of  doing  so  must  ever  be 
borne  in  mind.  In  both  instances  the  trauma  plays  an  impor- 
tant part  and  I  fear  has  hardly  been  properly  appreciated. 
Note,  for  example,  the  difference  between  the  mortality  follow- 
ing operation  for  pus  tubes  in  the  acute  and  chronic  stages ; 
the  trauma,  in  the  first  instance  liberating  the  bacteria  and 
toxins  which  otherwise  would  have  been  held  in  leash  by  the 
pelvic  tissues.  In  the  chronic  stage  the  same  amount  of  trauma 
produces  very  little  disturbance  because  the  toxicity  of  the 
primary  infection  has  disappeared. 

Tuberculous  Infection :  Tuberculosis  of  the  pelvic  organs 
occurs  with  surprising  frequency.  Sometimes  the  bacilli  at- 
tack the  uterus  first,  then  the  Fallopian  tubes  and  peritoneum 
in  turn ;  but  usually  the  bacteria  drop  down  from  the  abdomen, 
having  penetrated  the  intestinal  wall.  Tuberculous  infection 
of  the  tubes  is  the  starting  point  for  general  abdominal  tuber- 
culous peritonitis  in  a  large  percentage  of  cases,  in  fact,  stands 
next  to  the  appendix  as  the  infected  nidus. 

The  tubes  offer  ideal  conditions  for  the  development  of  the 
tubercle  bacilli,  which  in  turn  incite  the  secretion  of  a  blood 
tinged  serum.  Operating  for  this  trouble  the  surgeon  finds 
the  tubes  floating  in  a  pelvis  half  full  of  bloody  serum.  Simple 
drainage  often  cures  these  cases  by  allowing  the  tubes  to  col- 
lapse and  become  sealed  by  adhesions  to  the  pelvic  floor ;  but, 
the  safer  plan  is  to  remove  the  tubes.  I  have  a  record  of  a 
dozen  or  more  of  these  cases  with  perfect  cure  in  every  in- 
stance. 
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Infection  Complicating  Ectopic  Pregnancy:  A  ruptured 
ectopic  pregnancy  is  occasionally  complicated  by  infection. 
Fortunately  all  cases  do  not  become  infected.  I  recall  one  case 
of  four  weeks  standing  in  which  the  effused  blood  had  formed 
a  clot  of  such  size  as  to  constitute  a  large  abdominal  mass  or 
pseudo-tumor,  but  on  operating  there  was  not  the  slightest  evi- 
dence of  peritonitis.  On  the  other  hand  in  an  experience  of 
forty-three  cases  I  have  seen  several  that  were  badly  infected ; 
for  instance,  one  in  which  the  products  of  conception  were 
lying  in  a  puddle  of  pus,  and  another  of  the  interstitial  variety, 
in  which  the  impregnated  cornua  of  uterus  had  literally  broken 
off  like  the  rotten  limb  of  a  tree.  I  could  have  put  my  thumb 
down  into  the  uterine  cavity.  Of  course,  the  infection  was  blaz- 
ing away  rapidly.  The  infection  in  ruptured  ectopic  pregnancy 
comes  from  tubal  infection  already  present,  or  an  inflamed  ap- 
pendix, or  possibly  through  the  blood  in  patients  with  low  re- 
sistance. I  have  had  one  patient  whose  appendix  perforated  in 
the  midst  of  a  ruptured  ectopic  mass.  The  pathogenic  bacteria 
in  these  cases  are  the  colon  bacillus  or  the  ordinary  pus  pro- 
ducing bacteria. 

Infection  Incident  to  N^ezv  Growths:  Neoplasms  are  a  pro- 
lific source  of  pelvic  infection.  I  have  seen  a  ruptured  der- 
moid set  up  a  peritonitis  that  quickly  terminated  in  death. 
Even  benign  tumors  may  be  the  source  of  infection.  A  strik- 
ing case  under  this  head  was  one  of  twisted  pedicle  of  a  large 
ovarian  cyst,  in  a  woman  four  and  a  half  months  pregnant; 
the  circulation  even  down  into  the  broad  ligament  was  throm- 
bosed, and  the  patient  saved  from  imminent  death  only  by 
prompt  and  radical  operation.  The  infection  in  an  instance  of 
this  kind  develops  because  of  the  obstructed  circulation,  which 
offers  lodgment  for  pathogenic  bacteria  floating  in  the  blood. 

Malignant  growths,  such  as  carcinoma,  constitute  an  infec- 
tion of  themselves  none  the  less  severe  because  of  their  slow 
development  and  in  addition  to  the  specific  nature  of  the 
gi'owth  which  has  recently  shown  that  in  fifty  per  cent,  of  the 
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cases  of  cancer  of  the  cervix  in  which  the  glands  are  invaded 
streptococci  are  to  be  found  in  the  glands.  This  is  an  added 
reason  for  using  every  precaution  when  doing  hysterectomy 
for  carcinoma  of  the  cervix. 

Infection  From  Appendicitis:  I  think  we  do  not  fully  re- 
alize the  role  that  the  appendix  plays  in  producing  pelvic  in- 
fection. Certainly  in  most  cases  of  considerable  pus  forma- 
tion, either  with  or  without  rupture  of  the  appendix,  the  most 
usual  place  to  find  pus,  outside  of  the  immediate  vicinity  of 
the  appendix  itself  is  in  the  pelvis.  Indeed,  the  pelvis  is  the 
location  best  suited  to  care  for  the  septic  pus.  Besides  it 
should  be  remembered  that  in  a  large  per  cent,  of  people  both 
healthy  and  diseased,  the  appendix  is  situated  wholly  or  in  part 
in  the  pelvis,  making  it  the  most  natural  thing  to  do  to  infect 
the  pelvic  structures.  Infection  from  appendicular  inflamma- 
tion is  due  to  pus  producing  organisms,  tubercle  bacillus,  or  the 
colon  bacillus. 

Puerperal  Infection  :  Infection  during  the  puerperal  state 
always  has  been  and  always  will  be  deplorably  too  common. 
That  it  occurs  less  frequently  now  than  in  the  days  of  Semuel- 
weis,  when  medical  students  went  direct  from  the  dissecting 
room  to  the  lying-in-woman;  and  too,  without  any  apprecia- 
tion of  the  relation  between  the  cadaver,  the  accoucher,  and 
the  septic  patient,  is  due  to  a  better  understanding  of  the  sub- 
ject. Happily,  that  day  is  passed,  in  theory  at  least;  but  has  it 
passed  in  practice?  Does  the  accoucher  of  today  always  ob- 
serve careful  technic  of  his  hands  and  the  vulva,  or  does  he 
rely  on  the  fact  that  most  women  do  not  get  infected,  there- 
fore, feels  justified  in  taking  chances  with  the  one  he  is  now 
attending?  Much  might  be  said  along  this  line.  Let  it  suffice 
however,  to  add  that  puerperal  infection  should  be  stamped 
out  of  existence. "  This  can  be  done  only  by  educating  both  pro- 
fession and  laity  to  its  true  significance. 

Gonorrhoea!  Infection:     Of  all  the  horrible,  filthy,  mutilat- 
ing diseases  common  to  our  day  and    generation,    gonorrhoea 
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easily  takes  the  lead.  I  will  not  ask  you  to  go  to  the  blind 
asylums  and  see  the  vast  hord  of  helpless  children  with  sight- 
less eyes  due  to  the  Neiser  diplococcus,  whom  you  are  paying 
taxes  to  support,  nor  shall  I  recall  the  number  of  physicians 
and  nurses  who  are  wearing  glass  eyes  because  of  an  accidental 
contamination  from  the  same  source;  that  would  carry  us  too 
far  afield,  but  I  wish  to  direct  your  attention  briefly,  to  infec- 
tion of  the  pelvic  organs  from  this  well  nigh  universally  dis- 
tributed bacterium.  Gonorrhoea  stands  at  the  head  of  the  list 
as  a  cause  of  pelvic  inflammation.  Every  operator  of  exper- 
ience will  testify  to  the  truthfulness  of  this  assertion.  In  both 
guilty  and  innocent  the  germ  of  Neiser  takes  first  rank  as  an 
infecting  agent ;  in  fact,  gonorrhoeal  pus  tubes  may  be  accepted 
as  the  typical  type  of  pelvic  inflammation.  The  immoral 
woman  always  contracts  gonorrhoea;  the  young  man  sows  his 
wild  oats  which  develop  into  full  fruition  in  his  confiding,  un- 
suspecting wife's  Fallopian  tubes.  While  writing  this  paper 
there  lies  a  lovely  young  woman  with  pus  tubes  complicating 
her  puerperium.  She  is  the  second  wife  of  the  husband,  the 
first  wife  having  succumbed  to  the  same  malady.  Both  inno- 
cent as  the  unborn  babe  as  to  the  cause  of  their  ailment. 
Another  case  a  few  years  ago  in  which  the  wife  had  a  large 
pelvic  abscess  and  the  four  year  old  daughter  had  acute  vagino- 
urethral  gonorrhoea.  A  young  woman  consulted  me  recently 
to  know  if  she  had  this  disease,  after  examination  I  said,  "No, 
but  there  is  no  doubt  you  will  have  it,  simply  persevere." 

Certain  hospitals  profess  not  to  take  patients  of  this  class, 
but  the  one  I  work  in  is  never  without  several  of  the  kind. 

Here  is  the  picture ;  first,  the  contamination,  secured  inno- 
cently or  of  malice  aforethought,  then  urethritis  with  urinary 
disturbance,  then  the  endocervicitis,  followed  by  tubal  infec- 
tion, sharp  constitutional  reaction,  pelvic  peritonitis  and  may- 
haps  general  peritonitis,  and  finally  the  development  of  greater 
or  lesser  quantities  of  pus  in  and  out  of  the  tubes  with  all  pel- 
vic structures  intimately  bound  together  by  plastic  protective 
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adhesions.  This  inflammatory  mass  is  teeming  with  live 
gonococci  which  fortunately  die  in  this  situation  with  surpris- 
ing quickness,  long  before  the  pus,  particularly  that  in  the 
tubes,  is  absorbed.     This  fact  gives  the  key  to  the  treatment. 

Treatment  of  Gonorrhoeal  Pelvic  Infection :  I  cannot  bet- 
ter set  forth  the  correct  way  of  treating  a  case  of  this  kind  than 
to  give  you  briefly  the  method  of  Dr.  F.  F.  Simpson,  who  has 
worked  out  what  I  conceive  to  be  the  most  effective  plan  of 
handling  these  cases.  In  the  first  place  he  keeps  the  patient  in 
bed ;  next  he  uses  no  douches,  unless  it  be  for  cleansing  pur- 
poses; these  patients  do  well  without  douches.  He  does  little 
manual  examining.  He  feeds  carefully  and  keeps  the  secre- 
tions going.  He  operates  only  after  the  temperature  has  been 
normal  three  weeks.  When  he  thinks  the  case  is  about  ready 
for  operation  he  examines  the  patient  and  if  the  temperature 
goes  up  he  waits  a  while  longer  before  operating.  He  reasons 
that  if  an  examination,  which  is  mild  trauma,  will  cause  the 
temperature  to  rise,  it  is  because  toxins  have  been  squeezed 
into  the  circulation  and  an  operation  at  that  time  might  turn 
loose  a  fatal  dose  of  toxins.  Late  in  the  disease  the  gonococci 
are  all  dead,  the  pus  is  sterile,  and  toxins  are  innocous. 

This  is  sound  doctrine  and  safe  practice.  The  axiom  then 
should  be :  do  not  operate  on  your  cases  of  gonorrhoeal  pelvic 
infection  or  so-called  pus  tubes  during  the  acute  stage,  but 
wait  till  all  chance  of  systemic  infection  has  passed.  I  confess 
1  do  not  wait  as  long  as  Simpson  does.  I  saw  one  woman  in  a 
large  Pittsburg  hospital  last  fall  while  on  a  visit  to  Simpson, 
who  had  been  in  bed  six  months  and  still  had  a  little  rise  of 
temperature.  Simpson  said  it  would  probably  be  two  months 
before  he  operated  on  her.  True,  this  was  an  extreme  case. 
My  patients  are  too  poor  to  stay  in  the  hospital  so  long;  be- 
sides, both  patient  and  surgeon  get  impatient,  yet  there  is  no 
denying  the  fact  that  Simpson  is  right. 

Treatment  of  Puerperal  Infection:  Puerperal  infection  as- 
sumes a  difl^erent  form  from  that  of  any  other  type  of  pelvic 
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infection.  Here  the  lymphatics  play  a  prominent  ro'e  and  the 
extension  by  continuity,  as  in  gonorrhoea,  is  decidedly  less. 
Broadly  speaking,  we  have  three  types  of  bacterial  invasion 
occuring  during  the  puerperium;  first,  bacteria  that  produce 
the  condition  known  as  saprsemia,  in  which  the  bacteria  do  not 
advance  further  than  the  uterine  mucosa  or  the  wound  in 
which  they  lodge,  but  there  is  an  active  production  of  toxins 
which  are  rapidly  absorbed  into  the  system.  In  these  cases 
the  most  striking  results  are  obtained  by  simple  douching  with 
possibly  a  light  cleansing  of  the  mucosa  with  a  dull  scoop  or 
the  finger. 

In  the  second  and  most  severe  type  the  bacteria  themselves 
pass  into  the  lymphatics  and  general  circulation  producing  a 
very  toxic  bacteriaemia.  In  these  cases  the  local  treatment  is 
in  a  measure  efficient  but  can  hardly  be  said  to  be  sufficient. 
This  type  of  infection  gives  our  high  mortality.  It  seems  that 
local  measures  as  already  outlined  for  saprsemia,  opening  the 
cul-de-sac  and  gently  filling  it  and  the  uterus  with  iodoform 
gauze,  also  pushing  strips  of  gauze  into  the  sodden  septic  cellu- 
lar tissue,  together  with  supportive  and  eliminative  treatment, 
ice  bags  on  the  abdomen,  and  placing  the  patient  in  the  modi- 
fied Fowler  position  constitute  about  the  best  known  remedies 
for  this  terrible  condition.  Hysterectomy  is  occasionally  per- 
missible. The  serum  treatment  I  have  tried  and  while  it  ap- 
parently does  good  in  some  instances,  I  am  no  more  certain  of 
its  results  than  when  I  first  began  to  use  it.  The  third  type  is 
infection  by  Klebs-Loeffler  bacilli.  I  have  seen  two  typical 
cases  of  this  kind,  both  cured  by  the  use  of  antitoxin. 

Treatment  of  Pelvic  Inflammation  Due  to  Infection  Prom 
Appendicitis:  I  will  not  open  the  general  question  of  treat- 
ment of  appendicitis,  limiting  my  remarks  to  the  pelvic  com- 
plication only.  An  inflamed  appendix  hanging  low  in  the  pel- 
vis is  far  less  dangerous  than  when  situated  higher,  the  pelvic 
peritoneum  being  so  much  better  suited  to  limit  the  infection  by 
the  rapid  formation  of  adhesions  and  the  fact  that  this  por- 
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tion  of  the  peritoneum  absorbs  fluids  much  less  readily  than 
-does  the  same  serosa  in  the  upper  portion  of  the  abdomen.  If 
seen  early  these  cases  should  be  operated  on  by  abdominal 
appendectomy;  while  late  cases  should  be  watched  carefully 
till  adhesions  form,  then  remove  the  appendix  or  if  the  pus 
bulge  the  posterior  vaginal  fornix  do  an  Henrotin  incision. 

Treatment  of  Infection  Incident  to  New  Grozvths:  In  active 
infections  from  this  source  operation  should  be  done  with  great 
promptness ;  while  in  both  acute  and  chronic  cases,  strepto- 
coccic invasion  of  the  glands  in  carinoma  being  an  instance  of 
the  latter,  the  most  painstaking  technic  should  be  observed. 

Treatment  of  Infection  Due  to  Ruptured  Ectopic  Preg- 
nancy: If  the  peritonitis  be  too  active  when  seen  I  would 
wait  till  the  process  became  localized.  If  the  infection  be  mild 
and  the  hemmorrhage  alarming  I  would  operate  promptly. 

Treatment  of  Pelvic  Tuberculosis:  This  should  be  radical, 
removing  every  vestige  of  every  infected  organ,  but  usually 
the  tubes  are  the  parts  first  and  most  seriously  involved  and 
their  ablation  will  cure  the  patient,  if  done  early.  It  is  a  ques- 
tion in  my  mind  whether  or  not  it  is  best  to  remove  the  ovaries 
in  these  cases.  Perhaps  in  some  instances  they  should  be  re- 
moved while  in  others  they  had  better  be  left.  Appendectomy 
should  also  be  done  since  the  appendix  is  so  often  affected  in 
tuberculous  cases.  There  is  no  type  of  tuberculosis  that  is 
more  amenable  to  surgery  than  is  tuberculous  salpingitis. 

Treatment  of  Infection  From  Trauma:  The  proper  course 
to  pursue  under  these  circumstances  must  be  determined  by 
each  individual  case.  If  the  trauma  is  recent  it  must  be  re- 
paired after  the  most  careful  cleansing;  if  infection  is  already 
present,  free  drainage  offers  the  best  chance  of  recovery. 
Should  there  be  a  perforation  of  the  uterus,  hysterectomy  is 
indicated,  as  a  rule. 
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CANCER  OF  THE  UTERUS  OPERABLE  AND  IRRE- 
MOVABLE. 

Jno.  T.  Burrus,  M.D.,  High  Point. 

The  reason  for  my  assuming  this  paper  and  this  idea  is  be- 
cause of  the  eighty  thousand  people  that  are  dying  in  our 
country  each  year  from  cancer.  In  my  selection  of  a  subject 
of  such  broad  and  unlimited  expanse  I  want  to  say  in  the  be- 
ginning that  I  am  cognizant  of  the  fact  that  I  shall  be  unable  to 
more  than  give  a  brief  symposium  of  some  of  the  salient  facts 
of  diagnosis  and  treatment.  My  deductions  for  the  foregoing 
are  based  largely  on  actual  experience  in  personal  work  at  the 
High  Point  Hospital,  the  Skin  and  Cancer  Hospital,  New 
York,  and  the  Polyclinic,  New  York,  together  with  data  gath- 
ered from  work  done  by  Prof.  Wm.  Seman  Bainbridge.  In 
this  connection  I  wish  to  call  attention  to  the  excellent  work 
which  is  being  done  by  Dr.  Bainbridge  for  cancer.  It  became 
my  privilege  to  observe  something  like  a  thousand  cases  of  can- 
cer treated  by  him,  according  to  varied  methods,  such  as  han- 
cleipawn  crown,  acetic  fluid,  Caleys  serum,  enzymes  and  vac- 
cines. 

For  purposes  of  diagnosis,  I  shall  consider  cancer  of  the 
cervix  and  uterine  body  separately.  Early  cancer  restricted  to 
the  cervix  alone  gives  rise  to  but  two  principal  symptoms — a 
watery  leucorrheal  discharge  and  hemmorrhage.  Pain  is  of 
no  consequence.  I  want  to  emphasize  that  early  diagnosis  is 
the  most  important  factor,  without  which,  ends  of  successful 
treatment  are  largely  defeated.  Where  there  is  the  slightest 
suspicion  of  the  presence  of  malignancy,  a  most  careful  explor- 
ation should  be  made  at  once.  Much  depends  on  our  early 
recognition  and  right  interpretation  of  the  watery  discharge 
and  menorrhagia.  Never  for  an  instant  temporize,  regardless 
of  age,  in  the  presence  of  a  history  of    characteristic    watery 
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discharge,  however  slight,  associated  with  irregular  or  atypical 
menstruation.  The  experienced  diagnostician  should  find  little 
or  no  difficulty  in  discovering  a  cervical  malignancy  by  digital 
examination  and  the  use  of  a  speculum.  I  regard  the  peculiar 
watery,  odorless  discharge  as  almost  diagnostic  of  early  cancer 
in  a  woman  of  "Cancerous  age."  Old  lacerations  where  the 
cervical  lips  evert  with  consequent  eversion  of  the  cervical 
mucosa,  in  the  presence  of  suspicious  history,  should  be  classed 
malignant,  unless  proven  otherwise.  Many  of  my  cases  of 
cancer  of  the  cervix  are  found  in  women  with  neglected  cer- 
vical tears, of  75  cases  of  cervical  cancer  showed  cervical 

laceration.  As  a  causative  factor  I  believe  this  to  be  of  the 
greatest  importance.  It  has  been  proven  that  any  normal  cell 
can  be  transformed  into  a  maligant  cell  by  the  aid  of  an  ex- 
ternal irritant.  I  believe  that  the  greater  frequency  of  cervical 
cancer  is  due  largely  to  the  greater  irritation  and  muscular 
activity  of  the  cervix  caused  by  injury  to  the  cervix,  etc.,  in 
the  presence  of  a  laceration.  Nodules,  ulcers  and  polypi  should 
be  looked  upon  with  a  suspicious  and  scrutinizing  eye.  Doubt- 
ful conditions  should  not  be  watched,  but  surgically  treated. 
I  always  have  the  pathologist  reports,  and  his  services  have 
been  of  signal  aid,  but  in  some  of  these  cases,  I  believe  that 
the  promiscuous  curetting  for  specimens  for  the  pathologist 
should  be  condemned  for  the  reason  that  there  is  danger  of 
kindling  a  slow  growth  without  metastasis,  (changing  the 
operable  to  the  inoperable,  and  hope  to  despair). 

After  exhausting  all  means  at  hand  to  make  a  diagnosis,  and 
the  condition  is  found  suspicious  and  obscure,  treat  surgically 
— the  sin  of  omission  is  greater  than  that  of  commission.  It 
is  not  the  purpose  of  this  paper  to  enter  into  a  discussion  of  a 
classification  of  cervical  cancers.  Suffice  it  to  say  that  the 
intra-cervical  cancers  are  more  difficult  to  diagnose  than  when 
the  vaginal  portion  of  the  cervix  alone  is  diseased.  From  a 
diagnostic  standpoint  the  intracervical  form  presents  chronical 
symptoms  in  common  with  that  of  the  uterine  body. 
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Primary  cancer  of  the  body  of  the  uterus  is  a  comparatively 
rare  condition.  BuUard,  in  "Surgery,  Gynecology  and  Ob- 
stetrics" in  1908,  reports  686  cases  collected  by  different  sur- 
geons and  found  the  body  of  the  uterus  primarily  affected  in 
only  thirteen  of  the  cases,  showing  the  occurence  to  be  less 
than  two  and  a  half  per  cent,  of  all  cases  of  uterine  cancer. 
The  distinctive  characteristics  of  this  form  is  its  slow  growth, 
less  pronounced  symptoms,  and  comparatively  low  percentage 
of  metastasis.  In  this  form  too  in  the  early  stage  the  watery 
leuchorrheal  discharge  with  irregular  and,  may  be,  slight  hem- 
morrhage,  is  present.  It  is  not  necessary  to  have  all  the  text 
book  symptoms  of  a  uterine  cancer  to  be  able  to  make  a  correct 
diagnosis.  An  enlarged  uterus  watery  discharge  and  irregular 
bleeding,  other  causes  being  eliminated,  is  sufficient  to  warrant 
a  diagnosis.  If  necessary,  curette  and  get  the  pathological 
findings.  Recurrences  are  rare  in  this  form  when  operated 
early  with  removal  of  uterus  and  adnexa.  My  experience 
teaches  me  that  the  necessary  operation  should  be  performed 
immediately  after  a  curetting,  providing  the  findings  are  sus- 
picious. (In  this  paper  I  have  purposely  omitted  sarcoma,  as 
the  diagnosis  and  treatment  presents  much  in  common  with 
carcinoma). 

The  dividing  line  between  operable  and  irremovable  cancers 
has  always  been  to  me  imaginary  and  obscure.  A  case  classed 
inoperable  by  one  surgeon  might  be  termed  operable  by 
another,  and  vice  versa.  The  consensus  of  opinion  is  that  in 
all  cases  where  diagnosis  is  made  sufficiently  early  there  is  no 
question  as  to  the  correct  treatment.  At  this  stage  they  are  all 
easily  in  the  operable  class.  No  present  day  surgeon  would 
hesitate  after  an  early  diagnosis  had  been  made.  (In  diagnosis 
I  have  purposely  omitted  the  train  of  symptoms  found  in  the 
more  advanced  stage  of  cancer  of  the  uterus.  The  diagnos- 
tician is  rarely  ever  in  doubt  in  well  developed  cases). 

In  concluding  the  issue  of  operable  and  inoperable  cases  cer- 
tain factors  bearing  on  prognosis  proves  to  be  the  determining 
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influence  of  decision.  In  summing  up  these  factors  particular 
notice  should  be  given  age  and  physical  condition  of  patient, 
the  particular  type  of  tumor  and  local  characteristics  presented 
by  the  growth.  The  extension  of  the  growth  to  the  bladder, 
rectum,  vagina  and  parametrium  together  with  metastasis  to 
the  iliac  lymph  nodes  should  receive  closest  and  most  differ- 
entiating study.  In  summing  up  I  shall  divide  the  operable 
into  two  classes.  First,  the  "easily  operable"  case,  where  the 
diagnosis  has  been  made.  In  this  class  the  mortality  is  low  and 
percentage  of  recoveries  comparatively  high.  In  this  connec- 
tion I  will  report  a  case  with  diagnosis  and  special  form  of  sur- 
gical treatment.     Also  results. 

Mrs.  W.,  age  forty,  apparently  in  perfect  health,  was  seen 
three  years  ago  this  June.  The  only  symptom  present  was 
copious  watery  discharge  from  the  vagina.  Previous  to  this 
time  she  gave  a  history  of  menses  lasting  four  days,  coming 
regular  without  pains  or  discomfort;  and  the  first  symptom 
present  was  that  the  menses  continued  with  the  patient  two 
days  longer,  making  a  total  of  six  days.  For  these  symptoms 
the  patient  consulted  her  local  physician,  who  referred  her  to 
the  hospital  that  I  was  connected  with  at  that  time.  Examina- 
tion was  made  of  the  vagina,  uterus  and  its  appendages,  which 
examination  disclosed  a  previously  lacerated  cervix  which  was 
eroded,  lacerated,  everted  and  exceedingly  sensitive  to  touch. 
It  is  readily  seen  that  this  was  a  pre-cancerous  condition,  to 
say  the  least,  if  not  at  that  time  truly  malignant.  The  patient 
was  placed  in  the  hospital  and  a  bi-opsy  made ;  which  showed 
a  very  rapidly  growing  carcinoma  of  the  cervix.  The  abdomen 
was  opened  two  days  following  the  pathological  report.  The 
entire  uterus,  with  as  much  of  vagina  as  could  be  removed,  the 
ovaries,  the  broad  ligaments  and  the  pelvic  glands  were  re- 
moved, doing  what  we  know  as  a  Vertine  operation.  This 
patient  made  an  uneventful  recovery  and  now  three  years  have 
elapsed  and  the  patient  has  not  returned  to  the  hospital  up  to 
this  time  for  treatment,  but  Jwd  reported    herself    apparently 
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well.  I  had  an  opportunity  of  observing  a  number  of  Dr. 
Bainbridge's  patients  that  he  had  operated  four  and  five  years 
previous  in  the  same  way.  Patients  were  apparently  in  perfect 
health. 

The  second  case  I  will  term  "difficultly  operable."  The  great 
number  of  apparently  inoperable  patients  seen  who  have  gone 
the  rounds  reflect  credit  on  the  diagnostic  acumen  of  our  pro- 
fession. However,  I  believe  that  we  are  awakening  to  the  true 
surgical  possibilities  in  all  cases.  In  the  "difficultly  operable" 
class  I  place  on  the  doubtful  list  many  which  are  generally 
termed  inoperable.  ]\Iany  of  the  apparently  inoperable  cases 
will  be  found,  after  exposing  the  true  condition  bv  an  explora- 
tory laparotomy,  amenable  to  surgical  intervention,  who  might 
otherwise  be  treated  along  palliative  lines.  I  am  well  aware 
of  the  fact  that  the  comparatively  high  mortality  rate  and  low 
per  centage  of  cures  reflects  adversely  on  surgery  in  some  of 
these  cases,  but  the  benefits  as  a  whole  justify  to  my  mind  the 
procedure.  If  in  doubt,  make  exploratory  laparotomy.  Ow- 
ing to  the  fact  that  the  size  of  the  cancer  growth  does  not  bear 
a  true  relation  to  metastasis,  it  is  my  policy  to  do  a  complete 
and  thorough  operation  in  every  case,  making  all  necessary 
dissections  with  the  widest  possible  excisions.  Many  cases  with 
an  apparently  hopeless  prognosis  are  practically  cured  or  their 
lives  prolonged  many  years,  while  on  the  other  hand  cases  with 
optomistic  prognosis  are  little  benefitted.  Consequently  I  be- 
lieve that  it  is  our  duty  to  do  complete  and  thorough  surgery  in 
all  cases.  Such  cases  referred  to,  or  cases  where  there  is  a 
metastasis  in  the  broad  ligaments,  such  metastasis  is  not  bound 
down,  neither  is  it  connected  with  the  rectum  or  the  bladder, 
and  before  carcinosis  or  carcinomatosis  has  developed.  Cer- 
tainly it  behooves  us  to  do  something,  and  I  believe  we  can 
greatly  prolong  the  lives  of  our  patients  by  following  out  the 
operative  procedure  advised  by  Vertine.  Nothing  short  of  this 
operation  will  benefit  the  patient  whatsoever.  I  do  not  believe 
in  vaginal  hysterectomy  as  an  independent  surgery  for  malig- 
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nancy,  for  the  reason  that  the  pelvic  tissues  cannot  receive  the 
necessary  attention.  Occasionally  the  combined  method  might 
be  advantageous.  I  believe  that  more  complete  hysterectomies 
should  be  done  for  non-malignant  conditions,  thus  avoiding 
later  malignancy  of  the  cervix. 

When  the  malignancy  has  extensively  involved  the  bladder, 
rectum  and  adjacent  pelvic  tissues  and  organs,  in  a  manner 
which  admits  of  no  shadow  of  a  doubt  where  the  pelvis  is,  I 
class  it  "irremovable,"  but  not  inoperable.  Our  responsibilities 
do  not  end  here.  Much  can  be  done  in  the  septiable  cases.  We 
cannot  cure  these  patients,  but,  if  we  can  give  them  added  days 
of  comfort  and  usefulness  with  some  inspiration  of  hope,  we 
have  indeed  served  a  beneficent  purpose.  Literature  is  filled 
with  results  obtained  by  the  use  of  the  curette  and  cautery.  I 
do  not  discard  them,  for  they  have  added  many  days  to  human 
Hfe.  I  believe  that  we  fail,  however,  in  doing  our  duty  in 
selected  cases  if  we  do  not  seek  to  cut  ofif  the  blood  supply  to 
the  growth.  I  would  advise  this  in  connection  with  cautery 
and  curette. 

The  Ligation  of  the  Ini\crnal  Iliac  and  Sacroincdian  Arter- 
ies :  I  wish  to  call  special  attention  to  the  results  which  Dr. 
Bainbridge  has  obtained  in  this  operation,  which,  so  far  as  I 
know,  is  original  with  him.  I  have  assisted  him  in  the  ligation 
of  the  internal  iliac  arteries  with  cases  that  seemed  about  hope- 
less, where  hemorrhage  was  so  excessive  that  the  patient  had 
very  little  blood  left  in  the  body.  And  it  is  in  this  class  of  cases, 
where  there  is  such  a  drain  upon  the  system  that  Dr.  Bain- 
bridge conceived  the  idea  of  cutting  off  the  blood  supply  by 
the  ligation  of  the  internal  iliac  arteries  and  the  sacromedian. 
The  class  of  cases  that  this  operation  is  applicable  to  is  that 
class  where  there  is  a  metastasis  into  the  broad  ligament  ex- 
tending back  to  the  rectum  involving  the  vaginal  lymph  nodes 
and  the  adnexa.  Where  there  is  the  beginning  of  carcinom- 
atosis with  excessive  hemorrhage.  Now  with  such  a  class  of 
cases  as  this  I  have  seen  patients  unbelievably  put  on  flesh,  be 
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relieved  of  pain  and  apparently  the  size  of  the  growth  reduced. 
I  wish  to  urge  any  one  who  has  such  a  case  as  this  not  to  fold 
their  hands  and  submit  to  the  inevitable,  but  let  each  one  of  us 
endeavor  to  lower  the  mortality  of  cancer. 

Summary :  The  early  diagnosis  of  cancer  of  the  uterus ; 
2nd,  the  early  operation  in  the  precancerous  stage ;  3rd,  the 
three  periods  in  cancer  of  the  uterus  demanding  active  treat- 
ment ;  4th,  Vertine's  operation,  cauterizing  the  uterus  and  the 
ligation  of  the  internal  iliac  arteries. 
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"TEN  YEARS  AMONG  FIBROIDS." 

C.  M.  Strong,  M.D.,  Charlotte. 


This  is  not  to  be  a  scientific  paper,  only  a  plain  "John  Plow- 
man's" talk  to  common  sense  Doctors.  The  opinions  and  con- 
clusions I  express  are  purely  personal,  and  of  course  may  be 
erroneous.  My  reason  for  writing  this  paper  is  that  I  probably 
have  had  as  many  fibroid  operations  as  any  other  physician  in 
the  State,  and  my  opinions  and  conclusions  might  possibly  be 
beneficial  to  my  fellow  practioners.  My  experience  covering 
about  ten  years  of  surgical  work  in  the  five  hospitals  of  this 
city,  enables  me  to  have  kept  fairly  correct  record  of  the  dif- 
ferent cases. 

"Ten  Years  Among  Fibroids,"  Dr.  C.  M.. Strong,  Charlotte. 

Dr.  R.  L.  Payne,  Norfolk,  Va. :  Mr.  President:  I  do  not 
know  that  there  is  anything  that  I  can  add  to  Dr.  Strong's 
paper.  I  wish  to  say  this,  though,  that  I  have  had  two  cases 
within  the  past  two  years  that  will  illustrate  the  fact  that  some- 
times fibroids  do  disappear  without  operation.  I  do  not  wish 
to  report  these  cases  as  being  any  argument  against  the  opera- 
tion for  fibroids,  but  simply  as  curiosities. 

First,  a  woman  who  had  a  large  fibroid  about  the  size  of 
an  egg  in  her  uterus,  which  I  discovered  while  curetting  for 
incomplete  abortion.  I  told  her  husband  he  had  better  not 
say  anything  to  her  about  its  being  a  fibroid,  but  to  leave  it 
there  and  have  an  operation  after  her  recovery  while  the 
tumor  was  quite  small.  When  she  came  to  me  five  months 
later  that  fibroid  had  disappeared  during  the  process  of  in- 
volution. 

Some  years  later  I  was  called  to  see  a  patient  who  had  one 
baby  and  whose  doctor  thought  she  had  another  undelivered. 
There  was  no  uterine  action,  and  so  I  was  called.     This  was 
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twelve  hours  after  delivery.  I  found  a  very  large  fibroid  in 
the  uterus  instead  of  a  baby.  This  disappeared  during  the 
process  of  involution. 

Now  these  are  cases  that  there  cannot  be  any  doubt  about, 
and  that  illustrates  that  fibroids  do  disappear,  but  of  course 
are  not  an  argument  against  the  necessity  for  operation. 

Dr.  J.  E.  Malone.  Louisburg:  Mr.  President:  Right  on  a 
line  with  the  subject  of  Dr.  Payne's  cases,  I  had  a  lady  patient 
who  was  about  thirty-eight  years  old,  married,  and  in  due 
course  of  time  gestation  set  in,  and  about  the  third  month  I 
discovered  some  hard  nodules  on  the  uterine  wall,  of  pretty 
good  size.  I  suggested  that  she  go  to  some  hospital,  and  they 
selected  Johns  Hopkins.  I  am  not  going  to  let  them  go  North 
of  the  Mason  and  Dixon  line  any  more.  She  was  very  sick 
and  weak.  She  dragged  her  limbs  at  the  time, — a  pitiable 
looking  case. 

They  told  me  to  come  around  to  the  examination  room  next 
morning  at  ten  o'clock  and  let's  see  what  was  the  matter.  I 
didn't  want  to  see.  I  wanted  to  get  out  of  it,  and  I  told  the 
janitor  when  they  got  through  there  to  give  me  the  wink  and 
let  me  know,  and  he  did,  and  I  went  in,  and  they  had  taken 
my  patient  into  the  anesthetizing  room.  I  noticed  on  the 
blackboard,  "Mrs.  So  and  So,  brought  by  Dr.  Malone  of 
Louisburg,  N.  C.  *  '^'  *  Fibroid  tumors  of  the  uterus.  *  *  * 
Pregnancy  *  *  *ii  -.^p  to  be  operated  on.'' 

Then  I  went  in.  They  wanted  to  know  where  I  had  been, 
that  they  wanted  me  to  examine  the  case  with  them ;  they  had 
examined  it  and  had  decided  to  operate.  I  asked  if  they  were 
bound  to  operate,  and  they  said  they  didn't  know.  I  said,  "If 
I  were  in  your  place,  I  would  not  operate."  They  said,  "We 
don't  think  so,  either." 

I  took  my  patient  back  home  and  the  tumor  disappeared  in 
about  two  weeks.  In  about  fourteen  months  it  returned.  Ges- 
tation went  on.     She  did  not  go  to  any  hospital.     Each  labor 
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was  as  normal  as  any  I  ever  saw  in  my  life.  The  third  time 
we  felt  the  tumor,  but  it  was  not  quite  as  large  as  the  former 
one.     She  had  three  fine  infant  children. 

"Ten  Years  Among  Fibroids,"  Dr.  Horsley,  Richmond,  Va. : 

Without  meaning  to  be  a  punster  I  believe  the  position  taken 
by  the  essayist  is  a  very  strong  one.  It  would  be  most  unfor- 
tunate to  let  the  exception  govern  instead  of  the  rule.  Every 
now  and  then  we  see  cases  of  appendicitis  that  recover  with- 
out operation.  There  are  on  record  instances  in  which  cancer 
has  healed  spontaneously,  diptheria  may  sometimes  recover 
without  treatment  by  antitoxin ;  but  no  one  is  justified  in  wait- 
ing for  these  exceptions  in  the  way  of  recovery.  If  we  gov- 
ern our  actions  by  the  possibility  instead  of  the  probability  in 
surgery  everything  would  be  in  a  very  chaotic  condition.  It  is 
certainly  true  that  fibroids  sometimes  get  smaller  about  the 
menopause,  but  there  is  nothing  mysterious  about  this.  We 
know  that  the  size  of  an  organ  is  dependent  upon  its  nutrition 
and  that  the  more  function  a  part  has  the  greater  is  its  nutri- 
tion. Consequently,  when  at  the  time  of  the  menopause  the 
main  functions  of  the  uterus  and  ovaries  cease,  their  nutrition 
is  also  cut  down.  This  necessarily  affects  the  nutrition  of  the 
fibroid,  which  is  indirectly  dependent  for  its  growth  upon  the 
blood  it  receives  through  the  ovarian  and  uterine  arteries.  In 
this  way  the  fibroid  decreases  in  size  just  as  the  uterus  does 
and  just  as  any  part  of  the  body  would  after  its  nutrition  had 
been  diminished.  The  fibroid  gets  its  blood  supply  directly 
from  its  capsule.  Sometimes  from  trauma  the  blood  vessels 
in  this  capsule  are  injured  and  a  hematoma  appears.  This  de- 
creases the  nutrition  to  the  fibroid.  Again,  the  fibroid  may  be 
practically  pedunculated  when  a  slight  twisting  of  this  pedicle 
will  decrease  its  blood  supply.  Constitutional  diseases  such 
as  arteriosclerosis  or  any  hyaline  degeneration  in  the  capsule 
cut  down  the  nutrition  and  so  the  size  of  the  fibroid  is  dimin- 
ished, but  even  when  its  size  is  diminished  its  potentiality  for 
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danger  is  not  decreased.  Anyone  who  has  made  careful  sec- 
tions of  fibroids  that  they  have  taken  out  will  be  impressed  by 
the  frequency  with  which  various  degenerations  occur.  Not 
only  is  a  sarcomatous  change  met  with  occasionally,  but  as 
pointed  out  by  Wilson  of  the  Mayo's  clinic  carcinomatous  de- 
generation is  even  more  frequent.  This  results  indirectly  from 
the  mechanical  irritation  by  pressure  of  the  fibroid  on  the 
endometrium.  I  have  been  much  impressed  by  two  cases  of 
this  kind  that  I  have  seen  recently.  One  appeared  to  be  merely 
a  large  round  fibroid  and  the  hysterectomy  was  exceedingly 
easy.  On  gross  section  it  showed  what  appeared  to  be  marked 
hyaline  degeneration  with  areas  of  necrosis.  Alicroscopic  ex- 
amination showed  very  clearly  a  rapidly  growing  sarcoma, 
which  had  resulted  from  degeneration  of  the  fibroid.  The 
second  case  was  one  in  which  cancer  resulted  from  pressure  of 
the  fibroid  on  the  endometrium. 

Besides  malignant  changes  various  degenerations  such  as 
hyaline,  cystic  and  calcareous  degeneration  occur,  and  we  often 
find  that  the  products  of  these  degenerations  when  absorbed 
produce  pronounced  constitutional  efifect  upon  the  patient, 
particularly  upon  the  cardiovascular  system.  This  means  it  is 
essential  to  do  the  operation  as  quickly  as  is  consistent  with 
thoroughness.  I  have  found  a  great  time  saver  in  the  button 
hole  stitch,  which  produces  perfect  hemostasis  and  at  the  same 
time  sufficient  approximation  to  cover  in  raw  surfaces.  In  this 
way  the  time  of  the  complete  operation  for  extirpation  of  a 
fibroid  can  be  very  materially  reduced. 

Dr.  Strong  closes :  I  thank  the  gentlemen  for  discussing 
this  imperfect  paper. 

In  reply  to  Dr.  Payne,  would  say  that  I  know  that  a  certain 
per  cent  of  cases  do  disappear,  but  as  Dr.  Horsley  explained 
that  I  do  not  think  it  is  necessary  for  me  to  enlarge  upon  it. 
It  has  not  been  my  fortune  to  see  one  entirely  disappear.  I 
know  sometimes  they  do  not  give  much  trouble,  but  the  point 
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I  wished  to  make  was  that  we  do  not  know  when  they  will  give 
trouble. 

From  Dr.  Alalone's  discussion  I  think  the  woman  was  very 
fortunate  to  have  fallen  into  the  hands  of  such  a  good  obstetri- 
cian. I  should  not  have  wanted  the  job.  It  must  have  been 
a  subperitoneal  fibroid,  to  say  the  least.  As  a  general  rule 
you  have  trouble  later  from  degenerative  changes  after  labor. 

Dr.  Horsley's  discussion  was  in  line  with  my  paper. 

Again,  I  thank  you,  gentlemen,  for  discussing  the  paper. 

"Some  Observations  and  Conclusions  Found  During  an  Ex- 
perience of  Ten  Years  in  Opium  and  xA.lcoholic  Habitues,"  Dr. 
S.  M.  Crowell,  Charlotte. 

Dr.  I.  M.  Taylor,  Morganton:  Mr.  President:  I  got  in 
late  for  the  reading  of  the  paper,  so  I  just  heard  the  conclusion. 

I  have  had  some  experience  in  the  treatment  of  inebriety  and 
drug  habits  and  the  more  I  see  of  the  drug  users  and  drunk- 
ards, the  more  I  class  them  with  the  insane.  I  believe  it  is  all 
based  upon  a  faulty  heredity,  introduced,  sometimes,  to  the 
use  of  these  drugs  by  the  physician,  and  sometimes  by  a  vicious 
tendency  they  find  in  these  drugs,  whether  alcohol,  opium  or 
cocaine,  a  sedative,  which  the  system  has  been  craving  with- 
out their  knowledge. 

The  inebriate  is  discovered  only  in  this  way  and  he  gets  well 
only  in  exceptional  cases. 

It  may  be  possible  for  some  persons  to  use  alcohol,  opium, 
or  maybe  cocaine  judiciously  for  a  prolonged  period,  and  then 
to  stop,  but  if  we  engraft  such  a  habit  on  a  faulty  heredity 
which  dates  back  to  a  long  line  of  faulty  people,  to  people 
whose  ancestry  carries  a  line  of  insanity,  or  gout  or  rheuma- 
tism, especially  if  they  have  been  members  of  the  family  who 
have  developed  psychoses  and  marked  neuroses,  we  have  in- 
curable and  hopeless  inebriety. 
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Dr.  Fletcher:  I  just  want  to  ask  Dr.  Crowell, — those  of 
us  who  are  not  engaged  in  this  sort  of  work  would  Hke  to 
know  the  per  cent,  of  cures  in  these  cases  of  confirmed  habit- 
ues.    What  per  cent,  are  cured,  to  stay  cured,  when  he  replies. 

Dr.  Crowell  :     I  would  like  for  Dr.  Taylor  to  answer  that. 

Dr.  Taylor  :  I  have  not  studied  the  statistics  of  eleemosy- 
riary  institutions, — the  institution  where  the  treatment  of  these 
people  is  based  on  their  needs.  The  treatment  of  the  people 
that  come  under  my  care  is  based  entirely  upon  whether  they 
can  pay  my  fees  or  not,  and  so  far  as  I  go,  I  do  not  suppose 
my  results  would  amount  to  more  than  one-half  of  one  per  cent. 

Dr.  Crowell  closes :  Mr.  President :  I  wish  to  thank  Dr. 
Taylor  for  discussing  my  paper. 

As  to  the  per  cent,  that  remain  cured,  I  am  unable  to  say 
definitely  although  I  have  given  that  phase  of  the  subject  right 
much  study  without  compiling  any  data.  I  do  know  that  dur- 
ing the  past  ten  years  I  have  cured  quite  a  number  of  people 
who  have  not  relapsed  up  to  this  time, — remaining  cured  any- 
where from  ten  years  down  to  one  year,  and  I  consider  this  a 
pretty  good  report. 

Many  institutions  and  individuals  in  this  line  of  work  claim 
too  high  a  per  cent,  of  cures  in  making  their  reports.  There 
are  a  certain  number  who  will  relapse,  just  as  is  the  case  in 
malaria.  However,  this  is  no  fault  of  the  treatment.  Where 
a  certain  per  cent,  relapse  it  is  sometimes  the  fault  of  the  doc- 
tor who  treats  them,  by  letting  the  patient  go  away  from  the 
hospital  too  early,  often  in  two  or  three  weeks,  whereas  they 
should  remain  longer,  perhaps  for  so  many  months. 

The  fact  that  we  cannot  get  around  is  that  Inebriety  is  a 
disease  amendable  to  treatment,  and  we  as  physicians  must  so 
recognize  it,  and  if,  as  Dr.  Taylor  claims,  (and  I  cannot  agree 
with  him),  it  is  a  symptom  of  insanity,  then  that  is  still  more 
evidence  in  favor  of  my  claim  for  State  aid  in  indigent  cases 
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of  Inebriety.  They  should  have  as  much  recognition  as  any 
case  cared  for  by  the  State  Hospital,  and  the  day  is  rapidly 
coming  when  this  will  be  the  case.    It  must  come ! 
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R.  B.  Hayes,  M.D.,  FayettevillE. 

As  cases  of  biliary  cirrhosis  are  of  infrequent  occurence  and 
the  prognosis  uniformly  unfavorable  regardless  of  my  plan  of 
treatment  adopted  the  subject,  except  from  the  standpoint  of 
diagnosis,  is  one  of  little  interest  to  the  physician  engaged  in 
general  practice,  and  it  is  due  only  to  the  unusual  features  of 
the  case  to  be  reported  that  I  presume  to  bring  it  to  the  atten- 
tion of  the  Society. 

Probably  the  simplest  classification  of  the  cirrhoses  of  the 
liver,  and  one  which  is,  at  the  same  time,  adequate  from  a 
clinical  standpoint,  is  that  of  Havv^kins,  in  Allbutt's  System  of 
Medicine. 

First:  "Portal  cirrhosis,"  to  which  is  nearly  all  cases  the 
terms  alcoJiolic  and  multilobular  may  be  applied,  the  chief  fea- 
tures being  the  decreased  size  or  moderate  enlargement  of  the 
liver,  the  tendency  to  hematemesis  and  ascites,  and  the  rarity 
and  unimportance  of  jaundice. 

Second :  HypertropJiic  biliary  cirrhosis,  a  disease  character- 
ized by  its  long  duration,  the  presence  of  chronic  jaundice,  en- 
largement of  the  liver  and  spleen  and  atacks  of  abdominal  pain 
with  pyrexia  (crises),  and  by  the  absence  of  persistent  ascites 
or  signs  of  portal  venous  obstruction." 

The  review  of  the  condition  which  I  shall  make  before  de- 
scribing the  case  lacks  any  efifort  at  originality,  being  simply 
a  description  such  as  may  be  found  in  any  standard  work  on 
practice  of  Medicine. 

Hypertrophic   biliary   cirrhosis,    Hanot's   cirrhosis,    Hanot's 
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disease,  Biliary  cirrhosis,  as  it  is  variously  termed,  is  defined 
by  Fletcher  as  "A  disease  characterized  clinically,  by  its  long 
duration,  by  the  presence  of  chronic  jaundice,  enlargement  of 
the  liver  and  spleen,  and  intercurrent  attacks  of  abdominal 
pain  with  pyrexia  (crises),  and  by  the  absence  of  persistent 
ascites  or  signs  of  portal  obstruction.  Histologically  by  chol- 
angitis and  a  cirrhosis  primarily  monolobular  in  type." 

This  form  of  cirrhosis  was  first  described  by  Requin  in 
1846,  but  our  accurate  knowledge  of  it,  as  a  clinical  entity 
dates  back  to  1876,  when  Hanot  published  his  classical  series 
of  cases  describing  accurately  the  distinctive  clinical  features 
of  the  disease,  associated  with  the  pathologic  changes  in  the 
liver  described  by  Cornil  in  1874  as  occurring  in  a  case  of 
hypertrophic  cirrhosis  of  the  liver,  associated  with  spleno- 
megaly. 

As  to  its  etiology,  it  is  a  disease  of  young  people,  the  major- 
ity of  cases  occuring  between  the  ages  of  20  and  35,  rarely 
after  forty;  differing  in  this  respect  with  the  alcoholic  cirrhosis 
of  Lasnnec,  the  average  age  of  the  occurance  of  this  being  48. 

Males  are  affected  more  frequently  than  females,  the  pro- 
portion being  22  to  4  in  Schachmann's  series  of  cases,  while  in 
the  juvenile  type,  Gilbert  and  Fournier,  and  Fletcher  have  col- 
lected 22  cases  of  which  13  were  in  males  and  9  in  females. 

Race  and  climate  seem  to  have  but  little  influence  upon  the 
incidence  of  this  disease. 

That  heredity  may  have  some  bearing  upon  the  condition  is 
shown  by  the  fact  that  Dreschfeld,  Hasenclever  and  Osier  have 
reported  instances  of  two  or  more  cases  occuring  in  a  family ; 
while  a  number  of  other  observers  have  reported  cases  show- 
ing a  family  tendency  to  chronic  jaundice  with  enlargement  of 
the  liver  and  spleen. 

It  appears  that  alcohol  plays  no  part  in  the  causation  of  this 
form  of  .cirrhosis,  although  a  history  of  alcoholic  excess  has 
been  obtained  in  a  few  instances.     Fletcher  calls  attention  to 
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its  extreme  rarity  in  Great  Britian  where  the  use  of  alcoholic 
beverages  is  so  universal. 

Cases  have  been  described  as  occurring  in  connection  with 
syphilis,  scarlatina,  enteric  fever  and  malaria;  but  none  of 
these  has  shown  the  clinical  and  pathological  findings  of  biliary 
cirrhosis. 

Osier  has  found  staphylococci  and  sterptococci,  Gilbert  and 
Fournier  the  colon  bacillus,  and  Hayem  the  pneumococcus  in 
cases  of  this  disease,  but  it  has  been  impossible  to  prove  that 
::;eir  presence  was  not  due  to  a  secondary  or  terminal  infec- 
tion 

Attempts  to  produce  this  form  of  cirrhosis  experimentally 
bv  the  use  of  various  poisons  have  proved  unsuccessful,  -il- 
through  the  liver  shows  a  decending  cholangitis  which  must  be 
due  to  some  toxin  reaching  it  through  the  blood  stream. 

In  a  large  proportion  of  cases  there  is  absolutely  nothing 
which  can  be  considered  as  bearing  any  etiologic  relation  to 
the  occurrence  of  the  disease. 

Morbid  Anatomy :  The  liver  is  usually  greatly  enlarged 
and  may  attain,  according  to  Osier,  the  weight  of  4000  grams. 
The  enlargement  is  uniform,  the  surface  of  the  organ  smooth 
or  may  show  minute  white  granulations.  There  may  be  some 
peritoneal  adhesions  due  to  a  perihepatitis,  but  they  are  not  so 
common  in  this  as  in  multilobular  cirrhosis. 

On  section,  the  substance  is  firm  and  varies  in  color  from  a 
deep  yellow  to  an  olive  green. 

The  intra-hepatic  bile  ducts  show  no  changes  to  the  naked 
eve.  The  gall-bladder  and  larger  bile  'ducts  may  contain  viscid 
bile,  but  are  otherwise  normal. 

Histologically,  the  most  characteristic  feature  is  the  monol- 
obular  character  of  the  cirrhosis,  the  newly  formed  connective 
tissue  surrounding  each  individual  lobule  and  fine  fibres  may 
even  be  seen  extending  into  the  outer  zone  of  the  lobule  sep- 
arating the  individual  cells.  .Elastic  fibres  are  present,  but  to 
a  less  degree  than  in  multilobular  cirrhosis. 
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There  are  numerous  psuedo-biliary  canaliculi  ramifying  and 
anastomosing  freely  in  the  connective  tissue,  but  these  are  not 
characteristic  as  they  are  found  in  other  forms  of  cirrhosis. 

The  Hver  cells  show  slight  change.  Except  in  advanced 
cases  there  is  little  degeneration.  On  the  contrary,  regenera- 
tive changes  have  been  noted  and  even  a  hyperplasia  of  the 
cells,  to  which  cause  Hanot  attributed  the  increased  size  of 
the  organ. 

Very  characteristic  changes  occur  in  the  small  bile  ducts,  the 
epithelium  of  which  has  undergone  proliferation  to  such  a  de- 
gree as  to  nearly  or  completely  occlude  their  lumina  or  they 
may  be  blocked  up  with  desquamated  cells  and  inspissated  bile. 

The  blood  vessels  are  entirely  normal,  pigment  injected  into 
the  portal  vein  readily  finding  its  way  into  the  hepatic  veins. 

The  spleen  may  be  greatly  enlarged  weighting,  at  times,  as 
much  as  600  grams.  There  may  be  perisplenitic  adhesions  and 
thickening  of  the  capsule.  The  substance  is  firm.  No  char- 
acteristic naked  eye  appearances  exist. 

Microscopically,  there  is  seen  to  be  a  diffuse  fibrosis.  The 
Malpighian  bodies  may  have  undergone  a  lymphatic  hyperplasia 
and  appear  more  conspicious  than  usual,  or  they  may  have 
atrophied  and  been  replaced  by  fibrous  tissue. 

The  lymph  glands  may  be  hypertrophied  especially  those  at 
the  hilum  of  the  liver  which  may  press  upon  the  bile  ducts  and 
thus  become  a  factor  in  the  production  of  jaundice.  This, 
however,  is  of  rare  occurrence. 

Hanot  called  attention  to  and  emphasized  the  fact  that  the 
stomach  and  intestine  show  slight  changes  or  none  at  all. 

There  may  be  localized  peritoneal  adhesions  about  the  liver 
and  spleen,  but  in  unmixed  cases  there  is  seldom  the  same  de- 
gree of  thickening  and  opacity  of  the  peritoneum  that  is  found 
in  multilobular  cirrhosis.  At  autopsy  a  small  amount  of  ascitic 
fluid  is  usually  present. 

The  pancreas  is  generally  normal  in  size  and  shows  no  mac- 
roscopic changes,  though  a  slight  degree  of  fibrosis  may  exist. 


XORTH    CAROLIXA    MEDICAL    SOCIETY.  65 

Changes  in  the  vascular  system  are  rare. 

Pathology:  Hanot's  opinion  that  the  essential  feature  of 
hypertrophic  biliary  cirrhosis  is  a  catarrhal  inflammation  of  the 
bile  capillaries,  is  supported  by  the  histologic  findings  and  by 
the  clinical  course  of  the  disease. 

That  the  toxic  agent  which  produces  the  cholangitis  reaches 
the  liver  through  the  blood  stream  is  evidenced  by  the  fact 
that  the  histologic  changes  and  the  character  of  the  jaundice 
correspond  closely  with  those  produced  by  poisoning  with 
toluyendeiamine.  Whether  the  toxic  agent  is  bacterial  or 
otherwise  has  not  yet  been  determined. 

The  above  is  the  opinion  of  Rolleston  and  is  in  direct  oppo- 
sition to  that  of  French  writers,  (Gilbert  and  others),  who 
hold  that  there  is  an  ascending  infection  starting  in  the  duode- 
num and  extending  up  the  bile  ducts  into  the  liver  and  ascend- 
ing cholangitis. 

That  Rolleston's  is  the  correct  view  is  supported  by  the  fact 
that  the  inflammatory  changes  are  usually  confined  to  the 
smallest  bile  ducts.  The  ducts  of  larger  calibre  may  be  plug- 
ged up  with  viscid  mucus  resulting  from  the  catarrh  of  the 
smaller  ones,  but  the  largest  intrahepatic  and  the  extra-hepatic 
ducts  show  no  change.  The  pancreas,  also,  is  not  enlarged  as 
would  be  the  case  did  chronic  duodenal  inflammation  exist ; 
and  the  spleen  is  frequently  enlarged  coincidentally  with  or 
even  preceding  the  hepatic  enlargement.  Such  could  not  be  the 
case  were  the  toxic  agent  distributed  otherwise  than  through 
the  blood  stream. 

SYMPTOMS  AND  COURSE. 

At  the  onset  of  the  disease  there  is  usually  a  slight  degree  of 
jaundice,  malaise,  anorexia,  dyspepsia,  headache,  and  a  feeling 
of  weakness.  There  may  be  also  nausea  and  vomiting,  diarrhea 
or  other  gastro-intestinal  disturbances. 

The  patient  may  complain  only  of  a  sensation  of  weight  or 
dragging  in  the  abdomen,  or  there  may  be  acute  pain. 
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The  liver  is  uniformly  enlarged  and  is  apt  to  be  tender.  The 
enlargement  of  the  spleen,  as  stated  above,  may  precede  that 
of  the  liver  and,  at  times,  possibly  exceed  it.  There  is  usually 
a  moderate  degree  of  pyrexia.     Ascites  is  absent. 

The  urine  contains  bile  pigment,  and  the  stools  are  normal 
in  color  as  there  is  no  obstruction  to  the  entrance  of  bile  into 
the  intestine. 

These  symptoms  may  disappear  in  a  few  days  or  persist  for 
several  v^eeks  and  then  subside,  with  the  exception  of  the 
jaundice  and  enlargement  of  the  liver  and  spleen  which  are 
apt  to  persist. 

A  feature  of  the  disease  is  the  occurence  from  time  to  time 
of  febrile  attacks  (crises)  in  which  there  may  be  pain  and 
hepatic  tenderness,  deepening  of  the  jaundice  and  increase  in 
size  of  the  liver  and  spleen. 

Its  course  is  usually  prolonged,  lasting  from  four  to  twelve 
years.  As  it  progresses  the  crises  increase  in  frequency  and 
there  is  a  constant  sensation  of  dragging,  usually  in  the  left 
side.  Pain  and  pyrexia  may  become  persistent,  and  hemor- 
rhages may  occur  from  either  the  stomach  and  intestine  or  the 
skin. 

At  any  time  a  condition  of  icterus  gravis  may  develop  with 
supervening  coma  and  a  fatal  termination. 

The  changes  in  the  blood  are  not  constant.  There  is  apt  to 
be  a  moderate  reduction  in  the  number  of  red  cells,  with  a 
diminution  of  the  hemoglobin.  A  slight  leucocytosis  is  apt  to 
be  present,  particularly  during  the  crisis. 

The  urine,  as  was  stated  above,  contains  bile  pigment  and 
may  be  a  trace  of  albumin.  Urea  may  be  present  in  the  normal 
amount.     Polyuria  may  occur. 

Diagnosis:  The  diagnosis  in  a  typical  case  should  not  pre- 
sent any  great  difficulty. 

The  history  of  jaundice  of  long  duration  in  a  young  person, 
without  the  presence  of  acholic  stools,  the  absence  of  ascites 
and  other  symptoms  of  portal  obstruction,  and  the  occurrence 


NORTH    CAROLINA    MEDICAL    SOCIETY. 


67 


of  crises,  with  progressive  enlargement  of  the  hver  and  spleen, 
should  make  an  easily  recognizable  picture. 

It  is  only  the  occurrence  of  atypical  symptoms  that  should 
make  us  in  doubt  as  to  the  diagnosis. 

The  differential  diagjiosis  must  be  made  from  portal 
cirrJwsis.  The  absence  of  ascites  and  dilated  veins,  the  late 
appearance  of  hematemesis  and  persistence  of  the  jaundice 
should  suffice. 

In  clwhiithiasis,  the  liver  is  slightly,  if  at  all.  enlarged;  the 
spleen  is  normal  in  size,  jaundice,  if  it  should  occur,  is  apt  to 
be  deeped  and  associated  with  acholic  stools.  The  pain  occur- 
ring during  the  crises  may  simulate  that  of  a  very  mild  attack 
of  biliary  colic,  but  does  not  approach  in  severity  the  agony  of 
a  typical  attack. 

In  malignant  disease  of  the  liver,  either  primary  or  second- 
ary, the  rapid  course,  profound  cachexia,  and  the  usual  occur- 
rence of  obstinate  obstructive  jaundice  with  acholic  stools  are 
sufficiently  distinctive  features. 

In  simple  splenic  anemia  there  is  splenomegaly;  but  the  liver 
is  not  enlarged.  There  is  diminution  in  the  number  of  white 
blood  cells,  with  a  secondary  anemia  of  the  chlorotic  type. 
When  this  is  associated  with  cirrhosis  of  the  liver,  we  have  the 
syndrome  known  as  Bante's  disease  in  which  there  occur  as- 
cites and  hematemesis  with  the  usual  symptoms  of  portal  ob- 
struction. 

In  hydatid  disease  of  the  liver,  the  enlargement  is  not  uni- 
form, the  spleen  is  not  enlarged,  and  chronic  jaundice  is  rare. 

In  a  rare  form  of  cirrhosis  of  the  liver  due  to  intestinal  in- 
toxication, described  by  Budd,  which  Hanot  called  "Bndd's 
cirrhosis,"  there  is  great  hepatic  enlargement,  but  no  jaundice 
and  no  splenic  enlargement. 

Hanot,  and  later  Marcais,  described  a  diffuse  form  of  hepa- 
titis associated  with  syphilis,  in  which  there  is  uniform  enlarge- 
ment of  the  liver  with  chronic  jaundice.     The  spleen  may  or 
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may  not  be  enlarged.  Its  duration  is  shorter  than  that  of 
Hanot's  disease. 

The  prognosis  is  hopeless,  although  the  course  of  the  disease 
may  be  greatly  prolonged  and  the  patient  enjoy  a  fair  degree 
of  health  in  the  meantime. 

Treatment :  No  treatment  can  be  expected  to  restore  the 
liver  and  spleen  to  their  normal  condition,  or  even  to  arrest  the 
progress  of  the  fibrotic  changes  when  once  started, 

The  patient  should  lead  a  quiet,  well  regulated  life  under 
good  hygienic  conditions.  Except  during  the  crises  carefully 
regulated  exercise  should  be  taken,  however,  avoiding  fatigue 
and  exposure  as  tending  to  precipitate  a  crisis. 

The  diet  should  be  simple  and  easily  digested,  free  from 
stimulating  condiments,  etc.  During  the  crises  a  milk  diet  is 
to  be  preferred. 

Drug  therapy.  For  the  bowels,  salines  should  be  given  or 
one  of  the  natural  saline  waters  as  Condal  or  Hunyadi  Janos. 

If  the  stools  are  unhealthy  and  offensive,  salol  or  B  -naphthol 
may  be  tried.  Calomel  is  the  only  drug  which  seems  to  have 
any  direct  effect  upon  the  condition.  It  has  been  advised  in 
repeated  doses  of  one  grain;  or  i-io  to  1-2  grain  may  be  given 
every  3  hours  for  three  days.  Then,  after  an  interval  of  three 
days,  continue  its  administration  for  three  days  more  and  so 
on  for  a  month. 

CASE    REPORT. 

Patient,  a  married,  but  non-parous  lady,  40  years  of  age, 
was  referred  to  us  for  diagnosis  by  a  physician  under  whose 
care  she  had  been  for  several  months. 

She  was  admitted  to  the  hospital  on  March  27th  of  this  year 
(1911)  and  gave  the  following  history. 

About  two  years  ago  a  relative  called  attention  to  the  fact 
that  she  was  jaundiced.  She  was  apparently  in  good  health 
and  had  not  noticed  the  jaundice  until  her  attention  was  called 
to  it.     As  it  became  more  pronounced  a    physician    was    con- 
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sulled,  who  discovered  that  her  liver  and  spleen  were  enlarged. 
She  does  not  remember  whether  or  not  the  stools  were  putty- 
colored  at  this  time. 

She  was  under  medical  treatment  from  September  to  No- 
vember 1909,  during  which  time  she  had  several  febrile  attacks 
with  some  abdominal  pain. 

No  benefit  was  obtained  from  this  treatment  so  she  under- 
went an  exploratory  laparotomy,  at  which  great  enlargement 
of  the  liver  and  spleen  was  found,  but  no  gall  stones  nor  evi- 
dence of  malignant  disease. 

After  this,  her  condition  was  worse.  She  lost  weight  and 
became  very  anemic.  Had  occasional  attacks  of  pain,  chiefly 
in  her  back,  with  dull  dragging  pain  in  the  epigastrium ;  ac- 
companied by  chills  and  fever  with  increase  of  the  jaundice 
and  depression  of  spirits.  The  attacks  lasted  from  two  to 
seven  days. 

At  these  times  she  complained  of  dyspnea,  and,  as  she  ex- 
pressed it  her  "Whole  body  feels  puffed  up."  At  times  there 
was  swelling  of  the  lower  extremities.  There  were  no  dis- 
turbances of  appetite  and  digestion.  She  was  always  very 
"nervous"  just  before  these  attacks. 

Several  months  before  she  came  to  the  hospital  she  consulted 
the  physican  who  referred  her  to  us.  By  him  she  was  put 
upon  tonic  and  constructive  treatment,  there  being  a  suspicion 
of  luetic  disease  in  her  husband,  she  was  given  mercury  and 
iodides.  Her  appetite  improved  and  there  was  a  decided  in- 
crease in  weight.  The  liver  and  spleen  underwent  some  re- 
duction in  size. 

However,  the  jaundice  persisted  and  the  febrile  attacks  were 
gradually  increasing  in  frequency.  There  had  recently  de- 
veloped a  tendency  to  epistaxis  and  her  menstruation,  which 
until  a  short  time  previously  had  been  uneventful,  had  become 
irregular  and  at  times  there  was  loss  of  blood  amounting 
almost  to  flooding. 

The  only  points  in  her  past  and  family  histories  which  might 
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be  of  any  significance,  were  an  attack  of  malaria,  which  she 
had  twelve  years  ago,  and  the  probably  existence  of  specific 
trouble  in  her  husband. 

Pliysical  Exauiination  revealed  nothing  of  importance,  ex- 
cept that  the  liver  and  spleen  were  greatly  enlarged.  The  liver 
was  smooth  and  firm;  and  it,  with  the  spleen  could  be  felt 
forming  a  zone  across  the  upper  abdomen  occupying  all  of  the., 
right  and  left  hypochondrias  and  epigastric  regions  and  en- 
croaching upon  the  lumbar  and  umbilical  regions,  extending 
almost  to  the  level  of  the  umbilicus. 

Nutrition  was  good ;  the  patient  being  rather  stout,  and  the 
muscles  of  good  tone. 

The  skin  was  dry  and  showed  definite  icteric  tint,  and  the 
sclerotics  were  decidedly  yellow.  No  dilated  veins  were  visible 
and  patient  did  not  complain  of  hemorrhoids.  There  was  no 
perceptible  glandular  enlargement.  Superficial  and  deep  re- 
flexes were  normal.  The  thoracic  viscera  were  apparently 
normal,  and  there  were  no  local  conditions  to  account  for  the 
epistaxis  and  menorrhagia. 

The  laboratory  examination  of  the  urine,  etc.,  were  as  fol- 
lows: 

Urine:     Quantity  in  24  hovn'S,  2000  C.  C. 
Specific  gravity  1.015. 

Color:  Deep  amber,  having  a  greenish  tinge  contained 
a  trace  of  albumin  and  much  bile  pigment.  No  sugar  nor 
indican. 

Urea  content  14  gm.   Total  solids,  by  calculation,  70  gm. 

The  sediment  contained  no  casts  nor  other  pathalogic 
elements. 

The  low   urea   content   was   probably     due    to    the    re- 
stricted diet  and  lack  of  exercise. 

Stool:     Was  acholic,  semi-solid,  and  contained  some  particles  of 
mucus   intimately  admixed  with  the   fecal  matter. 

Microscopically   it   was   seen  to   contain  much   free   fat 
and   many   fatty   acid   crystals,   a   few    partially    digested 
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muscle  fibres,  and  cells,  fibres,  etc.,  of  vegetable  origin. 
No  parasites  nor  ova. 


Red  cell   count, 

3,300,000 

Hemoglobin, 

75%. 

Color   index. 

I  +. 

White   cell   count. 

9,200- 

Blood  : 


Stained  smear  showed  only  a  moderate  degree  of 
poikilocytosis  with  a  number  of  macrocj'tes  and  microcy- 
tes.     No  malaria  parasites. 

Stomach  Contents:     After  double  test  meal,  recovered  about  30 

C.   C.     This   contained   recognizable   fat   and  particles   of 

meat,  both  taken  with  the  first  meal,  and  the  residue  of 

the  bread  of  which  the  second  meal  consisted  a  small 

amount   of  mucus   was  present. 

Microscopically,  were  to  be  seen  mucus,  few  striated 
muscle  fibres,  fat  globules,  starch  granules  and  budding 
yeasts. 

The   chemical   analysis   of   the   filtrate,   gave : 
Free   HCL.   84. 
Total  acidity,  98. 

In  spite  of  the  evidence  of  a  slight  degree  of  retention  and 
the  marked  hyperchlorhydria  there  were  no  symptoms  of  gas- 
tric disturbance. 

During  the  few  days  of  her  stay  in  the  hospital,  there  oc- 
cured  one  of  the  crises,  in  which  the  temperature  rose  to  101.2° 
and  the  pulse  to  95,  the  respirations  never  exceeding  25. 
Patient  complained  of  feeling  chilly.  The  jaundice  became 
more  pronounced.  Increased  size  of  the  liver  and  spleen  was 
not  noted. 

Although  her  stools  were  acholic  during  the  time  of  her 
stay  in  the  hospital,  patient  said  that  they  were,  at  times, 
normal  in  color. 

In  this  case,  the  age  of  the  patient,  her  sex,  and  especially 
the  occurrence  of  acholic  stools  are  the  chief  points  opposed 
to  the  diagnosis  of  Hanot's  cirrhosis. 
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Of  course,  her  age  at  the  onset  of  the  disease  (38  years), 
and  her  sex  are  points  of  minor  importance,  but  the  presence 
of  achohc  stools  is  a  symptom  to  which  considerable  import- 
ance must  be  attached  and  cannot  be  hghtly  disregarded. 

There  was  no  cause  for  it  that  we  could  discover,  the  usual 
causes  of  simple  obstructive  jaundice  having  been  eliminated 
by  the  findings  at  the  operation. 

To  my  mind  the  two  hypotheses  that  are  most  likely  to  ex- 
plain this  condition  are,  ist,  that  the  obstruction  may  be  due 
to  adhesions  that  have  been  formed  since  the  operation  which 
by  producing  a  kink  in  the  common  duct  may  cause  a  more  or 
less  permanent  obstruction  to  the  outflow  of  bile  from  the 
liver  and  gall-bladder;  or  2nd,  that  lymph  glands  in  or  near 
the  hilum  of  the  liver  may  have  recently  become  enlarged  so 
as  to  press  upon  and  occlude  the  common  duct,  preventing  the 
entrance  of  bile  into  the  intestine. 

Whether  or  not  either  of  these  hypotheses  serves  to  explain 
the  presence  of  acholic  stools,  or  whatever  may  be  the  cause, 
we  feel  that  it  can  be  disregarded  as  we  believe  the  points 
tending  to  establish  the  diagnosis,  the  presence  of  jaundice  of 
two  years'  duration  with  splenomegaly  and  hypertrophy  of  the 
liver,  without  ascites  or  dilated  veins,  with  febrile  crises  and  a 
tendency  toward  hemorrhage,  evidenced  by  the  epistaxis  and 
menorrhagia,  the  moderate  degree  of  anemia,  and  the  absence 
of  pronounced  disturbances  of  digestion  and  nutrition,  are 
amply  sufficient. 
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ABSCESS  OF  THE  LIVER. 


Wm.  Allen,  M.D.,  Charlotte. 


Mr.  President  and  Gentlemen  : 

The  liistories  of  the  two  cases  of  amebic  abscess  of  the  hver 
are  as  follows : 

Case  I.  John  James,  negro,  age  41,  laborer,  native  of  New 
Orleans :  has  lived  here  for  6  months.  Family  and  past  history 
unimportant.  Has  never  had  diarrhea.  Admitted  March  7, 
1910,  to  the  North  Carolina  Medical  College  dispensary,  for 
constipation,  vertigo,  and  general  weakness.  Has  had  this 
trouble  for  the  past  15  months:  had  chills  three  weeks  ago. 
Complains  of  pain  under  the  right  costal  margin,  of  a  trouble- 
some cough,  and  of  passing  bloody  urine.  Normal  weight  191, 
present  weight  152  pounds.  On  examination  shows  large 
emaciated  frame;  tongue  coated;  eyes,  skin,  glands,  reflexes, 
extremities,  genitals,  heart  and  lungs  normal;  enlarged  full 
abdomen,  with  voluntary  spasm  on  the  right  side;  liver  dul- 
ness  from  6th  rib  to  the  umbilicus ;  splenic  dulness  normal ; 
edge  of  the  liver  is  sharpe  and  smooth.  Urine  negative. 
Blood  showed  haemoglobin  75%,  leucocytes  12,000,  polymor- 
phonuclears 87%,  mononuclears  12%,  eosinophiles  1%  (500 
cells  counted.)  Feces  after  salts  showed  amebas.  Tempera- 
ture normal,  pulse  90:  Vori  Pirquet  skin  reaction  negative.  In 
the  15  months  since  the  case  first  came  under  observation,  the 
area  of  liver  dulness  has  somewhat  increased  and  a  marked 
area  of  fullness  has  appeared  over  the  gall  bladder,  as  though 
the  abscess  would  point  through  the  abdominal  wall  just  under 
the  costal  margin.  Operation  refused.  Has  irregular  chills 
and  fever  from  time  to  time,  but  manages  to  do  about  half  a 
man's  work. 

Case  2.     Fetty  Green,  negress,  age  22,  native  of  Mecklen- 
burg county.     One  sister  died  with  tuberculosis  2  years  ago. 
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Case  had  bloody  flux  for  five  months  about  two  years  ago  and 
pain  in  the  right  side  for  a  week  during  the  summer  of  1910. 
Further  past  history  :  Is  married ;  was  never  pregnant ;  menses 
regular  and  normal.  Uses  alcohol  and  tobacco  moderately. 
Came  into  the  Dispensary  March  14,  1911,  complaining  of 
stomach  trouble,  indigestion,  pain  in  the  belly  after  meals,  nau- 
sea, dyspnoea,  palpatation,  flatulence,  aching  of  legs  and  back. 
No  headache  and  no  vomiting.  Duration  of  present  illness 
two  months.  Has  been  coughing  and  losing  weight  for  the  past 
6  months.  Constipation,  polyuria,  and  painful  micturition 
complained  of.  Griping  at  stool.  Normal  weight  in  19 10  was 
147  pounds.  Examination:  height  4  feet,  9  inches;  weight  114 
pounds;  skin,  eyes,  ears,  nose,  pharynx,  glands,  reflexes,  ex- 
tremities normal :  tongue  coated,  teeth  poor,  gums  dirty.  De- 
velopment and  nourishment  fair.  Heart  area  7  cm.,  accen- 
tuated aortic  second  sound,  pulse  regular,  of  fair  volume  and 
tension.  A  few  inconstant  moist  rales  in  the  left  lower  back. 
Abdomen  full,  not  tender :  splenic  dulness  normal ;  liver  dul- 
ness  from  5th  interspace  to  umbilicus  (15cm.).  Urine  neg- 
ative. Blood  showed  hsemoglobin  70%,  reds  3,280,000,  whites 
10,400.  The  only  stool  obtained  consisted  entirely  of  cabbage 
and  was  unfit  for  examination. 

March  3.  Hsemoglobin  70%,  reds  3,800,000,  whites  13,200; 
differential  count  showed  polymorphonuclears  34%,  small 
mononuclears  46%,  large  mononuclears  and  transitionals  9%, 
eosinophiles  10%,  neutrophilic  myelocytes  1%,  (300  cells 
counted).  Individual  reds  normal  in  shape  and  size;  no  a- 
typically  stained  nor  nucleated  reds.  This  blood  picture  gave 
us  pause.     March  24,  Von  Pirquet  skin  reaction  negative. 

April  6.  Case  having  chills  and  fever  (rises  of  temperature 
in  the  afternoon)  ;  is  weak  and  has  been  in  bed  for  two  days. 
The  blood  showed  a  different  picture;  reds  4,000,000;  haemo- 
globin 80%;  whites  19,600;  polymorphonuclears  70%,  small 
mononuclears  17%,  large  mononuclears  and  transitionals  7%, 
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eosinophiles  6%.     No  myelocytes  nor  nucleated  reds.     Indiv- 
idual reds  normal  in  shape  and  size. 

j\Iarch  23 — Polymorphonuclears  3,400  in  i   cu.  mm. 

Small    mononuclears  4,600  in  i   cu.  mm. 

Large                "  900  in  i  cu.  mm. 

Eosinophiles  1,000  in  i   cu.  mm. 


10,000  in  I  cu.  mm. 


April  6 — Polymorphonuclears  14,000  in  i  cu.  mm. 

Small    mononuclears  3,40o  in  i  cu.  mm. 

Large               "  1,400  in  i  cu.  mm. 

Eosinophiles  1,200  in  i  cu.  mm. 


20,000  in  I  cu.  mm. 

April  6;  there  has  been  in  increase  of  10,000  while  blood 
cells  per  cu.  mm.  since  the  last  count,  and  this  increase  con- 
sists entirely  of  polymorphonuclears,  meaning  pus  somewhere, 
presumably  in  the  enlarged  liver.     Refuses  operation. 

July  4.  Case  is  now  trying  to  work ;  complains  that  the  veins 
in  her  arms  and  legs  swell  so  in  the  evening  that  she  can  hardly 
get  about.  Pain  in  the  right  side  caused  her  to  lie  down  in  the 
street  the  other  day.  Coughs  still  but  says  there  is  no  sputum. 
\^'eight  109.5  pounds.  Temperature  99.4;  pulse  120.  Haemo- 
globin 70%,  reds  4,600,000,  whites  10,800;  polys  55%,  smalls 
33%,  large  and  transitionals  5%,  eosinpohiles  7%.  Has  not 
menstruated  since  February:  great  weakness:  pains  all  down 
right  side,  in  arm,  shoulder,  and  leg;  has  drenching  night 
sweats.  Last  week  her  stools  were  nothing  but  a  little  pus  and 
blood  and  very  painful.  Liver  dulness  starts  in  4th  interspace 
and  extends  for  16  cm.  A  few  scattered  moist  rales  in  the 
left  lower  back.    Right  lower  back  less  resonant  than  left. 

It  has  been  my  experience  that  liver  abscess  is  frequently  met 
with  here  in  Charlotte :  this  is  but  natural  considering  the  pre- 
valence of  amebic  dysentery  here.  Dr.  T.  R.  Bogers^  before  the 
Tri-State  Medical  Association  in  Charlotte  in  1908,  quoted  th<: 
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statistics  of  two  New  Orleans  hospitals  for  a  period  of  six 
years,  i66  cases  of  hepatic  abscess,  and  concluded  that  a  large 
majority  of  these  must  have  been  amebic.  In  the  last  three 
years  I  have  seen  six  such  abscesses.  Certainly  over  90%  of 
enlarged  livers  in  this  lattitude  contain  amebic  abscesses. 

There  is  an  excellent  symposium  on  the  subject  in  the  India 
Medical  Gazette  for  September  1910.  In  India,  as  in  this 
country,  the  consent  of  the  dark-skin  races  to  operation  is  not 
easy  to  obtain.  They  have  resorted  to  aspiration,  followed  by 
the  injection  of  about  two  ounces  of  a  5%  bi-hydrochlorate 
solution,  with  not  quite  half  as  good  results-. 

It  has  been  my  experience  that  unless  these  abscesses  are  so 
opened  that  there  is  perfect  drainage  from  the  bottom,  or  very 
near  the  bottom,  they  will  not  heal.  In  dressing  a  gangrenous 
area  around  the  opening  of  an  abscess  recently,  I  observed  that 
the  picric  acid  solution  being  used  seemed  to  penetrate  the  very 
thick  purulent  discharge  more  readily  than  anything  else  I  had 
tried.  Under  the  miscroscope,  picric  acid  penetrates  the  ameba 
and  precipitates  the  nucleoprotein  of  the  nuclear  membrane, 
bringing  it  into  sharp  relief,  and  of  course  killing  the  organism. 
It  is  possible  that  in  the  future  this  acid  may  prove  useful  as 
a  local  application  to  the  walls  of  the  abscess  cavity. 

There  is  "one  stage  of  this  disease  which  I  believe  has  not 
been  recognized  in  this  country — namely,  the  pre-supperative 
stage.  Col.  Leonard  Rogers•^  of  the  British  Army,  in  India, 
describes  the  pre-suppurative  stage  of  amebic  abscess,  or  amebic 
hepatitis,  as  one  of  the  common  causes  of  continued  fever  in 
that  country.  I  have  the  record  of  one  case  of  acute  amebic 
dysentery  with  a  continuous  temperature  and  considerable 
tenderness  under  the  right  costal  margin ;  both  the  tenderness 
and  the  temperature  subsided  within  a  few  days  under  the  use 
of  ipecac.  I  now  believe  that  in  this  case  I  was  dealing  with 
the  pre-suppurative  stage  of  liver  abscess,  although  it  was  un- 
recognized at  the  time.  It  would  seem  that  we  will  have  to 
add  this  also  to  our  causes  of  continued  fever  here  in  Carolina. 
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Rogers  claims  that  ipecac  in  amebic  hepatitis  will  prevent 
suppuration,  and  he  further  insists  that  all  cases  of  actual 
abscess  of  the  liver,  whatever  the  treatment,  or  whatever  the 
stage  of  the  malady,  shall  be  at  once  put  on  ipecac. 

After  failing  to  get  results  with  ipecac,  because  of  its  im- 
proper administration,  and  in  the  meantime  having  tried  but 
without  success  most  of  the  other  methods  of  treatment  recom- 
mended, I  have  returned  to  the  use  of  ipecac,  given  after  the 
manner  recommended  by  Brem'*,  and  now  believe  that  a  fair 
proportion  of  my  cases  are  making  recoveries. 

"Abscess  of  the  Liver,"  Dr.  W'm.  Allen. 

Dr.  Nisbet  :  To  those  who  make  a  microscopical  examina- 
tion of  the  stools,  one  trouble  we  find  is  this :  The  amoeba 
coli  and  the  ameba  dysenterise  look  alike,  and  the  difficult 
point  is  to  differentiate  between  the  two.  The  text  books  will 
give  you  a  differentiation  which  looks  very  clear,  but  when 
brought  to  the  microscopical  test  it  is  a  different  matter.  Some 
claim  by  waiting  for  a  number  of  hours  the  amoeba  coli  become 
more  rounded  and  encyst  and  by  this  method  we  may  be  able 
to  distinguish  between  the  two.  But  when  you  first  discover 
them  in  the  stools,  what  are  you  going  to  do?  Are  you  going 
to  give  every  case  ipecac,  even  when  they  do  not  show  the 
typical  clinical  symptoms?  Are  we  going  to  wait  for  these 
symptoms  to  develop  or  clear  out  of  the  intestinal  tract  and 
take  chances  on  its  being  what  form  it  may  ?  That  is  the 
clinical  point  we  have  to  consider  in  handling  these  cases. 
It  is  a  matter  of  choice,  and  while  some  may  differ  with  me, 
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my  course  has  been,  in  these  cases,  to  go  ahead  and  give  the 
ipecac  treatment  with  presence  of  the  amoeba  in  the  stools;  I  am 
afraid  to  take  chances  on  its  being  amoeba  coH,  and  do  not 
wait  for  the  typical  dysentery  symptoms. 

In  a  report  from  the  Philippine  Islands  an  observer  men- 
tions 65  cases  showing  amoeba.  Thirty  had  the  clinical  symp- 
toms, on  examination.  Within  12  months  25  of  the  remain- 
ing 35  cases  developed  true  dysentery  and  in  18  months  the 
remaining  10  went  down  with  the  disease.  With  these  facts 
ir-  mind  I  think  the  early  administration  of  ipecac  justified. 

Dr.  Long:  Mr.  President:  It  seems  to  me  that  the  report 
of  this  case,  which  was  not  anticipated  by  the  Society,  and 
the  discussion  which  Dr.  Nisbet  has  given  us,  constitute  a 
very  helpful  sign,  because  those  of  us  older  fellows  like  your- 
self and  myself  and  Dr.  Fletcher  here,  from  Asheville,  remem- 
ber the  days  when  we  reported  cases  and  did  not  say  any- 
thing about  the  amoeba  found  in  stools,  or  the  platelets  and  all 
those  other  things  that  fill  up  the  blood  current.  In  other 
words,  if  you  catch  the  drift  of  what  I  am  saying,  there  is 
a  scientific  tendency  at  this  day  and  time  that  is  hopeful.  I  am 
not  surprised  at  that  in  this  city,  because  we  have  come  to 
look  to  Charlotte  for  such  things,  and  the  Society  is  to  be 
congratulated  upon  this  advancement. 

I  wish  to  say  a  word  in  regard  to  the  treatment  of  dysen- 
tery with  ipecac,  which  seems  to  have  had  its  origin  in  India, 
to-wit:  that  Prof.  Maddin  at  the  Vanderbilt  University  thirty 
years  ago  taught  that  the  best  way  to  treat  dysentery  was  with 
ipecac.  I  used  it  while  doing  general  practice,  and  it  is  un- 
questionably a  valuable  remedy  in  the  treatment  of  acute  dysen- 
tery. However,  I  thought  the  remedy  hastened  one  death 
within  thirty-six  hours  after  the  use  of  ipecac.  But  many 
physicians  have  demonstrated  its  value  and  that  long  before  the 
microscope  showed  the  reason  why  it  should  be  used. 

Dr.  Nisbet  :     One  point  in  regard  to  the  ipecac  pills,  use 
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the  5  to  ID  gr.  pills  which  have  the  uniform  salol  coating. 
If  we  are  careful  to  see  the  pill  is  coated  unbrokenly,  it  is  all 
right,  but  if  it  is  not,  you  are  going  to  have  a  case  of  nausea, 
by  its  crumbling  in  the  stomach. 

Another  thing,  the  putting  on  the  market  of  the  ordinary 
gelatine-coated  pills.  These  seem  to  pass  right  through  the 
intestines,  so  I  did  not  attempt  to  use  them,  but  have  them 
made  fresh  with  a  uniform  salol  coating  over  the  pills,  and  I  did 
not  get  any  extreme  nausea  from  the  ipecac ;  nor  appearance  in 
stools. 

Dr.  Haynes,  Cliffside :  Mr.  President:  I  wrote  to  .Dr. 
Dock  to  know  his  opinion  of  the  ipecac  treatment  and  he 
1  ecommended  it  to  me.  I  had  some  difficult)-  in  getting  the 
pills  myself,  and  my  druggist  was  not  very  successful  in  mak- 
ing them,  and  having  had  some  experience  in  making  pills  my- 
self, I  finally  succeeded  in  making  some,  and  gave  the  patients 
12-5  grain  pills  that  I  had  prepared,  and  they  were  recovered 
from  the  stools  just  as  they  had  been  taken.  I  made  them  [-8 
inch  thick,  at  first;  so  I  made  some  more  1-16  inch  thick,  and 
they   were   very  effectual. 

Dr.  C.  ]M.  Strong,  Charlotte:  My  friends,  Doctors  Allen 
and  Nisbet  have  been  foolish  enough  to  turn  over  some  of 
their  cases  to  me,  surgically,  and  I  just  want  to  say  I  don't 
know  that  you  all  know  about  these  liver  abscesses  from  the 
surgical  standpoint,  and  I  want  to  tell  you  about  some  of  the 
troubles  I  have  had  with  them. 

In  the  first  place  they  stare  you  in  the  face  and  invite  you 
to  make  an  abdominal  incision  in  front,  but  don't  do  it.  You 
might  make  your  incision  there  to  make  your  diagnosis,  but  the 
two  cases  I  had  operated  upon  in  this  way  were  still  draining 
a  year  later,  and  they  are  draining  yet,  if  they  are  not  dead. 
It  is  almost  impossible  to  drain  them  from  the  front,  and  you 
get  not  only  no  drainage,  but  the  danger  of  infection,  and 
the  plan  that  I  have  worked  out  is  to  go  from  the  rear  about 
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the  eleventh  rib,  as  a  guide,  approximately,  near  the  insertion 
of  the  diaphragm,  if  necessary  resect  the  eleventh  rib  and 
then  work  down  from  the  diaphragm  and  the  colon  sub- 
peritoneally.  Many  cases  point  down  there.  In  that  way  you 
reach  them  and  get  the  best  drainage. 

Possibly  other  surgeons  present  have  tried  other  ways,  but 
it  is  my  experience  that  when  you  go  into  the  front  and  locate 
your  abscess,  close  that  up,  but  do  not  drain  from  the  abdomen. 

Dr.  J.  M.  Templeton,  Gary:  Mr.  President:  It  was  not 
my  purpose  to  say  anything  to  you  here  in  the  general  discus- 
sion, as  the  brethren  have  very  kindly  ofifered  to  allow  me  a 
few  minutes  tomorrow  evening,  but  as  the  discussion  seems 
to  be  lagging  I  hope  you  will  pardon  me  if  I  talk  a  little  bit 
before  the  appointed  time,  and  I  want  to  say,  as  I  have  said 
before,  that  it  is  almost  impossible  for  me  to  keep  up  with  the 
discussion,  owing  to  the  fact  that  the  gentlemen  did  not  speak 
loud  enough,  and  I  would  be  tempted  to  yell,  "Louder !" 
"Louder!"  but  for  one  thing.  I  heard  an  anecdote  once:  A 
Kentucky  Colonel  went  on  a  visit  up  to  Boston,  after  the  late 
unpleasantness,  and  his  late  enemies  treated  him  very  kindly, 
showed  him  over  the  city  and  made  his  visit  very  pleasant,  and 
wound  up  the  affair  with  a  great  banquet,  at  which  there  was 
a  great  deal  of  talking,  and  the  Colonel  was  called  on,  and 
at  that  time  he  had  reached  that  mellow  stage  which  all 
Kentucky  Colonels  reach  sooner  or  later  at  a  banquet,  and 
he  straightened  himself  up  and  said,  "When  you  people  from 
Boston  come  down  to  Kentucky,  you  will  be  received  with 
true  Southern  hospitality."  About  that  time  somebody  said, 
"Louder."  He  said,  "When  the  angel  Gabriel  puts  one  foot 
upon  the  land,  and  the  other  foot  upon  the  sea,  and  blows  that 
trump  that  shall  wake  the  quick  and  the  dead,  there  will  be 
some  darn  fool  from  Boston  yelling  'Louder !'  'Louder !'  " 

But  I  have  been  a  little  interested  in  this  discussion  to- 
night and  I  am  surprised  that  the  whole  discussion  has  been 
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confined  to  ipecac.  That  was  in  use  thirty  years  ago.  They 
didn't  know  anything  about  salol-coating  in  those  days.  I 
was  not  afraid  of  it,  but  the  patients  got  disgusted  with  it 
and  I  quit  it  long  ago. 

Now  heretofore  when  I  have  had  such  cases  on  hand — and  I 
had  one  last  winter — I  tried  the  irrigation  of  the  lower  bowel, 
and  I  tell  you  gentlemen,  some  times  you  can  cure  cases  with 
irrigation  alone,  and  I  believe  I  cured  one  case  with  coal  oil. 
That  is  a  very  common  remedy.  I  believe  coal  oil  will  some- 
times cure  amoebic  dysentery.  Of  course  that  is  perhaps  where 
the  infection  does  not  extend  very  far  up  in  the  bowel. 

I  want  to  say  in  regard  to  this  case  I  had  last  winter,  the 
patient  came  to  me  and  said  she  had  taken  ipecac  until  the 
very  name  nauseated  her,  until  she  didn't  want  to  hear  it  any 
more.  So  I  tried  all  kinds  of  irrigation  and  then  told  her 
she  had  better  see  a  specialist.  Finally  she  fell  into  the  hands 
of  Dr.  Allen  and  he  cured  with  ipecac,  and  while  I  have 
been  using  irrigation,  after  this  I  am  going  to  use  ipecac  with 
the  salol  coating,  as  has  been  recommended. 

Another  thing  that  wasn't  brought  out :  Appendicostomy. 
I  have  never  seen  a  case  treated  that  way,  but  it  was  recom- 
mended two  or  three  years  ago.  Such  men  as  James  M. 
Anders  of  Philadelphia,  speak  very  highly  of  it. 

But  I  just  throw  out  these  ideas,  and  I  am  merely  talking 
to  fill  up  the  time. 

Dr.  Nisbet:  Mr.  President:  Dr.  Allen  had  two  cases  here, 
a  few  minutes  ago,  of  abscess  of  the  liver.  One  has  unfor- 
tunately gone,  and  as  Dr.  Allen  is  familiar  with  the  cases,  I 
think  it  would  be  better  if  he  would  present  them. 

The  President  calls  for  oral  remarks  from  members,  pre- 
senting cases  of  interest  occuring  during  the  year. 

Dr.  Long:  Mr.  President:  If  Dr.  Nisbet  and  the  other 
gentlemen  of  Charlotte  will  exhibit  their  cases  of  abscess  of  the 
liver,  and  give  us  a  history  of  the  same,  we  will  be  much 
pleased  to  have  them  do  so. 
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A    STUDY    OF   THE    MORTUARY    STATISTICS    OF 

NORTH  CAROLINA  FOR  THE  YEAR  1910;  AND 

SOME  REMARKS  AS  TO  THE  RELATION 

OF  THE  DOCTOR  TO  PUBLIC  HEALTH 

AS  REGARDS  TUBERCULOSIS. 


Thos.    jM.  Jordan,   ]\I.D.,   Raleigh. 


Mr.  President  and  Fellow  Doctors: 

Whether  our  distinguished  President,  who  while  he  sits  in 
his  place  before  you.  displaying  his  youthful  face  and  raven 
locks,  would  like  for  me  to  say  so  or  not,  I  must  tell  you, 
th.-4t  both  of  us  have  been  attending  upon  these  meetings  now 
for  thirty-one  years;  that  in  both  the  19th  and  20th  centuries 
w^e  have  been  here,  and  speaking  for  myself,  I  w,ish  to  say, 
t!iat  in  all  that  time  I  have  never  felt  before  that  I  knew  any- 
thing that  you  did  not  know  that  was  important  enough  to 
ask  you  to  listen  to  me.  But  now  I  believe  in  my  heart,  yea 
I  feel  it  in  my  soul,  that  I  have  a  message  so  important  that 
I  not  only  feel  that  I  should  tell  it  to  you,  but  I  woul]  pro- 
claim it  from  the  housetops  to  our  people,  until  I  might  arouse 
them  in  behalf  of  public  health;  that  they  might  awake  and 
betake  themselves  to  the  warfare  that  they  must  wage,  or 
they  and  their  loved  ones  will  be  stolen  away  by  an  enemy 
who  walks  among  them  both  night  and  da\',  and  who  never 
sleeps,  and  who  because  his  deeds  are  evil  prefers  darkness 
to  light.  Gentlemen,  the  title  of  my  paper  is  a  little  ditiferent 
from  that  published  in  the  program  and  reads  as  follows: 

It  is  pardonable  pride  if  I  claim  for  North  Carolina  doctors 
that  they  are  in  the  van  of  progress,  moral  and  intellectual, 
as  well  as  all  elements  entering  into  a  high  life  in  keeping 
with  a  professional  calhng.  Upon  such  progress  true  superior- 
ity and  leadership  are  dependent.  Some  physicians  believe 
that  we  have  attained  them  ;  others,  less  optimistic  and  perhaps 
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wiser,  believe  that  we  are  still  endeavoring  to  attain  them. 
The  former  opinion  might  be  termed  the  assumption  of  the 
majority;   the   latter  the   ambition   of  the   minority. 

The  initiation  and  direction  of  any  movement,  therefore, 
making  for  greater  achievements  by  the  profession,  as  well 
as  for  the  judicious  development  and  extension  of  those  al- 
ready inaugurated,  will  devolve  upon  the  minority.  To  you, 
therefore,  representing  this  invaluable  minority,  I  would  pre- 
sent some  thoughts  coming  to  my  mind  after  a  study  of  the 
mortuary  statistics  of  our  State  for  the  year  19 lo  upon  what 
1  think  is  the  very  greatest  problem  before,  not  only  our  pro- 
fession, but  the  whole  world  if  you  will,  but  directing  your 
attention  to  what  is  nearest  to  us,  our  duty  in  our  own  State 
in  regard  to  the  greatest  enemy  of  mankind ;  an  enemy  caus- 
ing the  death  of  more  of  our  people  than  all  other  communi- 
cable  diseases-  combined. 

An  enemy  that  left  845  fatherless  homes  in  Xorth  Carolina 
in  a  year. 

An  enemy  that  left  1,205  motherless  homes  in  Xorth  Caro- 
lina in  a  year. 

An  enemy  that  left  355  homes  without  parents  in  Xorth 
Carolina  in  a  year. 

An  enemy  that  made  1,420  orphans  in  Xorth  Carolina  in 
a  year. 

The  greatest  question  for  our  consideration  is,  shall  we 
submit  to  or  conquer  this  archenem\'  of  our  race?  And  con- 
sidering this  great  cfuestion,  the  relation  of  th.e  ]:)hysician  to 
l;ublic  health,  as  regards  tuberculosis,  presents  itself  for 
thought. 

From  the  beginning  the  relation  of  the  doctor  to  public 
health  in  general  has  been  an  established  fact,  for  to  none 
other  than  to  the  medical  profession  is  due  the  credit  for  all 
the  present  laws  we  have  bearing  upon  public  health. 

The  status  of  the  doctor  now  toward  tuberculosis  is  not 
what  it  formerly  was,  for  the  doctor  has  had  another  thought 
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coming  to  him  as  to  the  nature  of  the  disease  and  conse- 
quently altering  his  relation  to  public  health  in  regard  to  it; 
yet  there  has  been  no  alteration  in  our  public  health  laws  in 
regard  to  tuberculosis.  It  is  still  within  the  memory  of  man 
when  the  teaching  as  to  tuberculosis  was  that  it  was  an  in- 
herited and  not  a  communicable  disease.  Now  it  has  been  more 
certainly  proven  that  tuberculosis  is  communicable,  than  has 
been  admitted  that  it  is  not  inherited ;  but  there  has  been  no 
enactment  of  law  in  regard  to  it,  tending  to  prevent  its  spread 
as  in  scarlet  fever,  small  pox  and  diphtheria,  except  the  one 
instance  of  requiring  fumigation  of  premises  after  death  or 
removal,  and  by  some  municipalities  requiring  a  report  to  the 
authorities  of  its  presence  in  the  community.  It  is  not  claim- 
ed that  tuberculosis  is  so  viciously  contagious  as  are  the 
diseases  mentioned,  or  that  the  same  quarantine  that  is  appli- 
cable in  these  would  or  could  be  applied  successfully  in  tuber- 
culosis; nevertheless  there  can  be  no  defense  of  the  "stand 
pat"  attitude  in  regard  to  the  latter,  for  as  a  destro3'er  of 
human  life  and  happiness,  placing  tuberculosis  against  the 
whole  list  of  contagious  diseases,  it  leads  so  far  that  there  is 
complete  forget  fulness  as  to  others. 

In  1 910  we  lost  in  North  Carolina  by  death  from  whooping 
cough  230. 

In  1910  we  lost  in  North  Carolina  by  death  from  measles  200. 

In  1910  we  lost  in  North  Carolina  by  death  from  diphtheria 
265. 

In  19 ID  we  lost  in  North  Carolina  by  death  from  small 
pox  5. 

In  1910  we  lost  in  North  Carolina  by  death  from  typhiod 
fever  1,110. 

In  1910  we  lost  in  North  Carolina  by  death  from  tuber- 
culosis 4,690. 

From  all  preventable  diseases,  6,500  people.  Estimating 
the  property  value  of  a  human  life  at  even  two  thousand 
dollars  and  our  State  is  losing  annually  in  dollars  and  cents 
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from  preventable  diseases  Thirteen  Million  Dollars,  but  Nine 
Million  Three  Hundred  and  Eighty  Thousand  Dollars  of  that 
amount  will  be  due  to  tuberculosis.  It  is  over  twenty  times 
as  destructive  to  life  as  whooping  cough  and  measles,  nearly 
twenty  times  as  destructive  as  diphtheria,  each  one  public 
health  lays  its  preventive  hand  upon.  Now,  when  I  tell  you 
that  tuberculosis  is  nine  hundred  and  forty  times  as  destruc- 
tive to  life  as  small  pox  upon  which  so  much  stress  has  been 
laid  by  our  profession  and  the  laity,  will  you  not  ask  your- 
selves the  question,  "Why  am  I  idle  as  to  some  measure  to 
prevent  the  spread  of  this  terrible  malady?" 

And  again  I  ask  why  the  exception,  or  why  there  has  been 
no  public  health  enactment  treating  tuberculosis  as  other  dis- 
ease that  we  know  are  not  easier  prevented  than  tuberculosis? 
Is  the  profession  to  blame?  If  so,  is  it  because  we  are  still 
treading  the  same  pathway  we  made  in  regard  to  public 
health  when  we  regarded  tuberculosis  as  an  inherited  disease 
only,  and  incurable,  and  when,  because  it  was  so  regarded,  it 
was  considered  cruel  to  inflict  upon,  as  we  thought  them,  the 
already  doomed,  the  information  that  offered  no  hope  what- 
ever, and  left  to  him  only  the  regret  that  he  had  not  been 
born  of  parents  whose  blood  did  not  float  tubercle  bacilli? 

Perish  the  thought  that,  for  any  reason  of  self  interests, 
either  of  the  physician  or  his  patron,  the  relation  of  the  pro- 
fession to  public  health  as  regards  tuberculosis  can  be  ex- 
plained ;  yet  it  is  no  great  stretch  of  imagination  to  picture 
such  a  reason   for  the  relation. 

The  admitted  fact  now  by  the  profession  that  tuberculosis 
can  be  cured  under  proper  surroundings  and  circumstances, 
if  taken  in  time,  and  the  widely  advertised  sanatoriums,  and 
cock-sure  cure  specialists,  that  are  calculated  to  take  patronage 
from  the  regular  physician,  who  know  full  well  that  he  can 
do  his  patient  quite  as  much  good  as  he  can  receive  elsewhere, 
may  make  the  physician  slow  to  inform  his  patron  of  his  real 
condition,    feeling  sure  that  if   he   should   do   so,   more  than 
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likely  he  not  only  would  lose  patronage,  but  most  surely 
reputation  with  his  former  patron  and  his  friends,  because  what 
we  hear  on  the  return  of  such  cases  if  not  cured  is  that  the 
regular  family  physician  did  not  send  the  patient  in  time,  or 
kept  him  at  home  too  long.  Bearing  upon  this  phase  of  the 
case,  I  may  be  pardoned  for  reciting  a  couple  of  my  own 
experiences.  Some  years  ago.  I  was  requested  by  the  pro- 
prietors of  a  large  firm  serving  the  public  to  examine  and 
report  upon  an  employee,  as  to  whether  he  was  tuberculous. 
The  examination  confirmed  suspicion.  It  devolved  upon  me 
to  inform  him  of  the  findings.  I  advised  with  him  as  to  the 
best  course  to  pursue,  giving  any  hope  of  recovery.  Of  course, 
he  lost  his  job  with  the  firm.  I  also  lost  his  patronage,  and 
he  took  the  aconite  electric  cure  with  a  specialist  just  come  to 
town,  but  his  ticket  read  death  from  tuberculosis  on  the  health 
records  a  few  months  later.  A  year  or  so  ago  a  gentleman 
whom  I  had  been  for  some  time  the  family  physician  of, 
developed  tuberculosis.  His  occupation  brought  him  in  daily 
contact  with  the  traveling  public.  I  felt  called  upon  to  break 
the  sad  news  to  him,  and  advised  him  as  to  his  relation  to 
the  public  and  his  family,  and  explained  to  him  the  means 
that  promised  most  for  his  recovery.  Instead  of  following 
my  advice,  he  went  visiting  to  return  and  place  himself  in 
the  hands  of  a  consumptive  specialist,  who  I  have  since  been 
told,  said  to  him,  that  as  soon  as  he  could  cure  him  of  the 
fever  his  doctor  had  allowed  him  to  walk  about  with  so  long, 
all  would  be  well  with  him.  He  has  been  relieved  of  the  fever, 
and  I  trust  it  is  well  with  him,  if  not  the  "well''  he  was  lead 
to  expect.  Whether  the  conditions  or  facts  mentioned  are 
the  causes  for  the  relation  of  the  physician  to  public  health 
as  regards  tuberculosis  or  not,  the  fact  must  be  admitted,  that 
either  for  those  or  for  some  others,  the  profession  by  a  large 
m.ajority  is  maintaining  the  speak  easy  attitude  in  regard  to 
tuberculosis  it  maintained  when  we  thought  differently  about 
it.     We  cannot  claim  that  we  don't  know  now.     We  can  know 
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if  we  will.  The  State  has  provided  free  examination  of  all 
suspected  sputum  and  the  "I  am  not  certain"  argument  can 
not  justify  the  profession  in  failure  to  announce  the  presence 
of  a  disease  in  the  community  dangerous  to  public  health. 
We  either  have  convictions  upon  the  subject  or  we  don't; 
having  them,  we  should  without  hesitation,  act,  regardless,  or 
we  should  not  profess  to  be  our  brother's  keeper,  when  we 
are  not.  If  the  phagocytes  of  our  professional  life  and 
brotherhood  are  not  strong  enough  to  protect  us  against  the 
siren  songs  of  the  make-believe,  who  claim  to  cure  them  by 
their  quirks  other  than  rational  treatment,  let  us  inject  the 
lymph  of  professional  restoration  by  enlisting  in  a  common 
cause  in  behalf  of  public  health,  and  deserve  credit  for  what 
we  have  done  by  doing  greater  things  in  behalf  of  public 
health  in  regard  to  tuberculosis.  Whether  we  lead  the  van 
or  not,  the  law  will  be  enacted  and  we  should  take  our  pro- 
per place  at  the  head  of  the  movement.  Let  the  profession  cut 
the  pattern  for  the  law,  for  any  law  to  be  successful  in  exe- 
cution will  depend  upon  the  profession.  If  the  profession 
were  required  to  make  public  announcement  of  tuberculosis, 
as  in  other  contagious  and  infectious  disease,  in  my  opinion  a 
great  step  forward  would  be  taken  toward  the  education  of  the 
public  as  to  the  real  nature  of  the  disease  and  its  management 
and  treatment,  and  once  this  is  known,  the  advice  of  one  re- 
putable physician  will  be  worth  as  much  as  another,  there 
are  no  obscure  methods  in  its  management  or  treatment,  the 
diagnosis  being  certain.  If  I  read  the  signs  of  the  times  cor- 
rectly, our  profession  has  no  time  to  lose  in  taking  a  step 
forward  now  in  regard  to  this  particular  matter,  for  the  lay- 
man is  interested  in  this  matter  as  never  before;  and  at  no 
distant  day  there  will  be  legislation  along  this  line,  and  by 
right  I  think  the  medical  profession  owes  it  to  itself,  to  its 
profession  and  former  attitude  toward  public  health  legisla- 
tion, to  be  in  the  front  rank  instead  of  the  rear  in  such  a 
movement   and  claim   the   credit   for   leading-  the   fig-ht.     The 
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reason  we  have  no  such  law  now  is  because  the  profession  has 
been  derehct  to  duty  in  not  demanding  the  passage  of  same. 
While  I  do  not  feel  myself  competent  to  provide  the  proper 
machinery  for  such  a  humane  undertaking,  it  occurs  to  me 
that  physicians  should  be  required  to  make  public  announce- 
ment by  placard  or  some  other  form  of  notice  the  location  of 
every  case  of  consumption. 

To  ever  successfully  combat  tuberculosis,  some  similar 
notoriety  and  management  as  is  used  in  small-pox  and  other 
contagious  diseases  must  be  adopted  for  the  migratory  con- 
sumptives. If  a  case  of  small-pox  should  come  to  your  town 
the  entire  community  would  stand  as  one  man  for  his  isola- 
tion ;  put  him  in  the  pest  house,  burn  his  belongings.  The 
community  will  stand  for  anything  to  handle  small-pox,  even 
for  taxation  to  support  quarantine,  which  if  it  does  anything 
helps  to  spread  the  disease  by  offering  a  false  protection  to 
the  individual  and  prevent  his  vaccination.  We  should  regard 
the  incoming  consumptive  with  a  great  deal  more  fear,  and 
notice  of  his  coming  should  be  given  by  health  authorities 
from  whence  he  came  as  is  done  in  small-pox.  When  a  State 
law  requiring  this  is  upon  our  statute  books  with  proper  pen- 
alty, physicians  will  no  longer  hesitate  to  report  the  cases  com- 
ing before  them.  The  same  wiU  act  well  upon  the  patient 
in  that  he  will  know  that  one  doctor  will  report  him  as  quickly 
as  another,  and  that  there  will  be  no  escape  from  the  public- 
ity. There  will  be  two  classes  of  patients  to  deal  with,  the 
indigent  and  the  self-sustaining  patient.  Both  must  be  handled 
to  succeed  in  the  eradication  of  the  disease.  The  man  that 
can  not  provide  for  himself,  must  be  provided  for  by  the 
State,  and  to  do  so,  a  home,  hospital  or  sanitarium  must  be 
prepared  and  the  indigent  required  to  go.  The  self-sustain- 
ing patient  must  be  properly  instructed  as  to  how  he  shall 
conduct  himself  to  prevent  the  spread  of  the  disease,  and 
should  he  prove  rebellious  or  neglectful  of  or  to  the  instruc- 
tion given  him  for  the  prevention  of  the  spread  of  the  disease, 
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then  upon  conviction,  through  the  process  of  law,  as  a  punish- 
ment for  his  offense,  he  should  be  subjected  to  the  same  re- 
straint in  the  same  home  with  the  indigent.  But  the  question 
arises,  is  the  State  able  to  mak^  such  provision?  It  is  paying 
a  greater  tax  by  loss  from  this  disease,  than  it  would  take, 
in  my  opinion,  to  provide  for  it  as  proposed.  The  annual  loss 
to  the  State  now  by  death,  placing  the  value  of  a  human  life 
at  even  one  thousand  dollars  each,  would  lose  the  State  in 
round  numbers  nearly  five  million  dollars  annually.  And  even 
at  so  low  an  estimate  of  a  human  life  as  $i,ooo  each,  the  loss 
from  one  disease  alone  to  our  State  is  a  greater  tax  than  that 
levied  for  municipal,  county  and  State  purposes  combined, 
annually.  Add  to  this  the  time  lost  by  other  members  of  the 
family  in  nursing  and  caring  for  the  sick,  and  as  a  business 
proposition  that  our  State  take  steps  to  prevent  it  is  unan- 
swerable, not  to  mention  the  State's  duty  to  its  citizenship. 

If  the  value  of  a  State  is  dependent  upon  its  citizenship,  and 
who  would  be  so  ignorant  as  to  deny  this  proposition,  then 
any  amount  expended  for  a  better,  healthier,  happier  citizen- 
ship will  be  worth  while.  Whatever  part  our  profession  shall 
act  in  bringing  to  pass  of  such  most  to  be  desired  conditions, 
will  redound  to  its  everlasting  glory  and  praise. 


"The  Study  of  Mortuary  Statistics  of  North  Carolina  for 
the  year  19 lo,  and  some  Remarks  as  to  the  Relation  of  the 
Doctor  to  Public  Health,  as  regards  Tuberculosis."  Dr. 
Thomas  M.  Jordan,  Raleigh. 

Dr.  C.  a.  Julian,  Thomasville :  Mr.  President:  I  think, 
Sir,  that  Dr.  Jordan's  paper  is  one  of  the  most  timely  that  we 
have  had. 

He  certainly  struck  the  keynote  in  regard  to  reporting  cases 
of  tuberctilosis.  The  law  today  of  fumigation  of  houses  of 
tubercular  patients  is  absolutely  useless  without  a  law  making 
it  obligatory  to  report  every  case  of  tuberculosis.     An  enemy. 


90  FIFTY-EIGHTH   ANNUAL   SESSION 

to  be  routed,  has  first  to  be  located.  Any  physician  who  knows 
anything  at  all  about  physical  diagnosis,  who  is  capable  of 
knowing  tuberculosis,  should  be  required  by  the  municipality, 
by  the  county  and  by  the  State  to  report  the  case  to  his  superior 
officer. 

I  take  issue  with  Dr.  Jordan  in  regard  to  making  public  the 
fact  of  cases  of  tuberculosis.  I  believe  that  those  cases  should 
be  reported  in  private  and  that  the  health  officer  should  be 
compelled  to  furnish  the  tubercular  homes  with  health  instruc- 
tions and  make  them  carry  out  the  instructions  in  detail. 

If  we  would  make  it  a  public  matter,  if  we  placarded  every 
case  of  tuberculosis,  we  would  create  a  fear  that  is  entirely 
unnecessary,  because  we  know  there  is  no  danger  from  a 
clean  consumptive.  It  is  not  like  cases  of  scarlet  fever  or  of 
small-pox,  where  contact  gives  this  disease,  but  it  is  long 
contact  with  the  excreta  from  the  patient — the  sputum  and 
the  feces.  So  I  think  today  that  we  should  demand  a  law 
requiring  every  doctor  in  North  Carolina  to  report  every  case 
of  tuberculosis,  and  that  every  case  of  tuberculosis  should  be 
cared  for,  where  they  are  not  able  to  care  for  themselves. 

I  believe  that  a  county  hospital  for  indigent  consumptives 
should  be  established  at  the  county  home,  on  the  premises  of 
every  county  in  our  State,  and  where  the  patient  is  a  menace 
to  his  family  and  the  community  he  should  be  compelled  to 
go  to  that  institution.  The  wealthy  should  care  for  them- 
selves. It  is  North  Carolina's  duty  to  care  for  her  indigent 
consumptives. 

Dr.  Jordan  closes:  I  just  want  to  answer  Dr.  Julian's 
criticism.  Gentlemen,  if  I  had  any  reason  in  the  world  for 
writing  my  paper,  it  was  to  bring  about  a  discussion  of  the 
subject,  and  to  show  you  what  I  don't  think  many  of  you  are 
perhaps  familiar  with, — the  statistics  of  North  Carolina  as 
recent  as  1910. 

I  am  sorry  that  it  has  not  provoked  more  discussion  than 
it  has,  and  yet  in  regard  to  what  Dr.  Julian  says  in  taking 
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issue  with  me — I  am  not  stickling  for  my  way  of  doing  the 
thing  at  all,  but  I  am  in  earnest  about  doing  something. 

Now  he  says  he  is  opposed  to  making  public  this  disease  as 
we  do  other  things.  That  proves  that  Dr.  Julian  has  that 
speak-easy  attitude  that  we  have  had  all  the  time  about  tuber- 
culosis. I  want  to  say  to  you  it  is  no  disgrace  to  have  tuber- 
culosis, it  is  a  misfortune,  and  there  is  not  a  man  in  this 
audience  who  would  like  to  be  placarded  for  small-pox,  and 
I  never  did  see  one  that  liked  to  be  placarded  for  scarlet  fever. 
Now  his  own  argument  proves  it  is  wrong  not  to  make  public 
this  thing,  because  he  says,  "before  you  fight  an  enemy  you 
must  locate  him,  and  it  is  a  matter  of  education  before  we 
can  accomplish  this  thing  at  all,  and  it  is  the  people  we  want 
to  educate."  He  thinks  it  is  only  necessary  for  physicians 
and  health  officers  to  know.  We  doctors  and  health  officers 
may  know  what  we  please,  in  private,  but  we  want  to  put 
on  guard  the  layman.  If  it  is  education  we  are  after,  why 
not  educate  as  we  do  in  small-pox?  The  layman  has  just  as 
much  right  to  know  where  consumption  is  as  he  has  where 
small-pox  is,  because  where  small-pox  has  killed  one  man  in 
North  Carolina,  in  1910,  tuberculosis  has  killed  him  940  times, 
or  940  times  as  many.  Why  shouldn't  we  put  him  on  guard  ? 
There  were,  in  round  numbers.  4,700  deaths  from  tuberculosis 
and  only  five  from  small-pox. 

Dr.  Julian:  Mr.  President:  I  do  not  say  that  we  should 
not  expose  these  cases,  but  there  is  an  exaggerated  fear  of 
tuberculous  people.  Today  you  will  not  admit  them  into  your 
private  hospitals,  your  hotels,  your  traveling  places ;  and  there 
is  no  danger  from  tuberculosis,  as  I  said  before,  w'hen  proper 
care  has  been  had  in  those  homes,  and  if  a  private  report  has 
been  made  on  those  cases  and  the  law  is  followed  to  the  letter, 
and  the  doctor  and  the  patient  do  their  duty,  the  patient  is  not 
a  menace  and  does  not  require  a  card  sticking  up  outside  his 
door  advertising  the  fact  that  he  has  tuberculosis.  The  com- 
munity passing  by  does  not  get  it,  nor  the  man  who  stops  in. 
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does  not  get  it,  but  it  is  the  wife  of  the  man,  the  child  nursing 
at  the  mother's  breast,  who  does  not  inherit  it  but  takes  it 
from  the  breast. 

If  you  clear  that  home  and  make  it  clean,  it  is  not  a  menace 
and  does  not  require  a  placard  telling  the  public  about  tuber- 
culosis being  in  that  home;  and  after  the  patient  dies  or  re- 
covers, the  home  should  be  properly  treated. 
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Wm.  S.  Jordan,  M.D.,  FayettevillE. 


Mr.  President,  Ladies  and  Gentlemen:  If  there  is  anything 
for  which  this  generation  should  feel  a  special  pride  it  is  the 
higher  valuation  that  is  placed  on  human  life.  The  conserva- 
tion of  that  greatest  of  all  natural  resources,  health,  is  be- 
coming the  chief  concern  not  only  of  the  people  as  a  whole  in 
a  general  way,  but  of  the  medical  profession  from  the  stand- 
point of  science,  and  it  is  well  that  this  is  so,  for  by  training 
and  experience  the  doctor  is  the  only  man  fully  qualified  to 
direct  and  train  the  people  in  matters  that  have  as  their  aim 
the  preservation  of  health  and  the  prevention  of  disease.  If 
it  has  been  the  endeavor  of  the  medical  profession  in  the  past 
to  cure  disease  its  usefulness  to  humanity  will  be  multiplied 
maiiy  times  for  its  efforts  directed  toward  the  preservation  and 
maintanance  of  health  and  the  prevention  of  disease.  We  hear 
a  great  deal  of  late  concerning  "efHciency."  The  reason  is 
that  as  we  look  about  we  see  and  realize  the  great  waste  that 
is  going  on  as  the  result  of  remediable  causes  and  it  is  our 
desire  to  save  to  the  state  and  nation  useful  citizens,  who  are 
lost  simply  because  we  do  not  put  into  practice  rules  and  reg- 
ulations that  should  govern  our  lives  and  our  habits,  that  this 
demand  for  efficiency  is  beginning  to  receive  the  attention  it 
deserves. 

There  are  so  many  phases  of  the  subject  that  could  be  dis- 
cussed that  one  is  simply  overwhelmed  as  he  tries  to  com- 
prehend them.  To  cover  the  ground  completely  we  have  not 
only  to  consider  school  hygiene  and  sanitation,  but  the  hygiene 
and  sanitation  of  the  home,  the  hygiene  of  infancy  and  child- 
hood, dietetic  hygiene,  out-of-school  hygiene,  municipal  hy- 
giene with  reference  to  children,  hygiene  with  reference  to 
physical   and   mental   defects,   the   hygiene   and   sanitation   of 
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towns  and  communities,  the  hygiene  of  traffic,  industrial  and 
occupational  hygiene,  the  control  of  infectious  and  contagious 
diseases,  hygiene  of  the  State  and  nation,  etc.,  etc.  You  will 
gather  from  such  an  outline  the  numerous  phases  to  be  con- 
sidered, and  more  than  that  the  professional  man  who  is  en- 
deavoring to  interest  himself  in  public  health  work  is  con- 
fronted with  the  serious  difficulty,  if  he  is  to  accomplish  the 
good  he  sets  out  to  accomplish,  of  putting  these  matters  in 
terms  easy  of  comprehension  and  understanding  by  the  laity, 
avoiding  technical  phrases,  for  otherwise  interest  lags  and  our 
purpose  fails. 

North  Carolina  has  a  right  to  feel  proud  of  the  interest  that 
is  being  developed  along  the  line  of  public  health  work  and 
she  will  not  be  far  behind  other  states  of  the  nation  in  placing 
a  proper  value  on  the  lives  of  her  citizens  by  the  expenditure 
of  effort  for  the  preservation  of  health  and  the  prevention  of 
disease.  Organized  society  has  accomplished  much  in  some 
of  the  larger  cities  of  the  nation  in  the  way  of  medical  inspec- 
tion of  schools,  the  correction  of  physical  defects  of  school 
children,  the  employment  of  school  physicians,  school  nurses, 
the  operation  of  special  schools  for  mental  defectives,  instruc- 
tion of  parents  through  school  physicians,  etc.,  etc.  The  scope 
of  this  work  deserves  state-wide  attention  as  the  unit,  because 
to  accomplish  much  by  these  endeavors  close  organization  is 
necessary,  for  after  all  we  are  but  one  big  family  and  if  we 
do  not  practice  the  principles  of  hygiene  and  sanitation  alike 
everywhere  our  time  will  be  wasted  and  our  efforts  in  a  good 
cause  fail. 

From  a  professional  standpoint  if  we  were  asked  to  state  the 
true  and  ultimate  object  of  school  hygiene  and  sanitation  we 
would  answer  that  it  is  to  safeguard  the  health  of  the  pupils 
and  to  improve  their  physical  and  mental  conditions  by  re- 
moving those  defects  that  interfere  with  the  child  obtaining 
a  normal  education  with  comfort.  Let  us  use  this  principle 
as  a  basis  for  our  plan.     Applying  this  plan  to  a  consideration 
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of  school  hygiene  and  sanitation  an  outHne  of  the  topics  for 
discussion  would  be  a  consideration  of  the  personal  hygient; 
of  the  student,  the  conditions  of  his  health,  his  habits,  the 
amount  of  work  he  can  and  should  do,  the  sanitary  environ- 
ments and  requirements  of  the  school-room  and  building,  the 
furniture,  the  ventilation  and  heating,  and  the  influence  of  all 
these   upon   the   individual's   state   and   development. 

We  know  that  the  best  time  for  the  attainment  of  any 
knowledge  is  in  the  years  of  childhood,  for  then  it  is  that  the 
whole  organism,  mentally  and  physically,  is  growing  and  de- 
veloping, and  it  yields  readily  to  both  external  and  internal 
impressions  and  forces.  If  the  growing  period  is  the  proper 
time  for  the  attainment  of  mental  culture  it  is  the  proper  time 
for  the  practice  of  physical  culture,  from  what  has  been  gained 
when  a  highly  developed  mind  must  be  allowed  to  perish  be- 
cause the  physical  welfare  of  the  indivdual  has  not  been  pre- 
served and  is  destined  to  premature  death?  "A  sound  mind 
in  a  sound  body,"  is  the  goal,  which  coupled  with  a  knowledge 
ihat  will  preserve  health,  for  health  is  more  easily  retained 
than  regained,  we  are  reaching  out  to  a  higher  state  of  civiliza- 
tion than  has  ever  yet  been  attained,  and  we  are  making  the 
children  of  today  capable  of  accomplishing  greater  things  in 
their  years  of  service,  to  those  that  are  to  follow,  than  we 
sl^all  ever  be  able  to  do. 

As  the  years  go  by  the  feeling  of  responsibility  b}-  the 
people  for  the  preservation  of  health  and  the  prevention  of 
disease  continually  grows  and  more  rapid  strides  will  be  made 
in  the  future  than  have  been  made  in  the  past  for  the  reason 
that  the  application  of  these  principles  is  forced  by  puljlic 
sentiment,  and  since  an  enlightened  public  sentiment  is  be- 
coming all  the  time  more  general,  as  the  result  of  this  cam- 
paign of  health,  we  can  only  surmise  what  the  future  holds 
in  store. 

In  discussing  such  a  subject  as  school  hygiene  and  sanita- 
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.  tion  the  great  influence  of  all  those  circumstances  and  condi- 
tions common  to  school  life  can  be  readily  understood.  The 
child  is  subject  to  these  conditions  for  fully  half  his  period 
of  development,  if  he  gets  the  number  of  years  of  schooling 
to  which  he  is  entitled.  The  importance  of  a  knowledge  of 
school  hygiene  is  therefore  seen  to  be  essential,  for  it  con- 
cerns the  parent,  the  physician,  and  the  citizen.  I  suggest  that 
it  is  a  matter  of  concern  to  the  physician  because  it  is  true 
that  he  has  to  treat  many  disturbances  of  health  in  children 
that  have  their  origin  in  the  harmful  or  insanitary  conditions 
found  at  school.  Certain  kinds  of  illnesses  would  afifect  chil- 
dren, whether  in  school  or  out.  Other  disturbances  of  func- 
tion  are   especially   influenced  by   school   life. 

Overwork  in  children  with  lowered  vitality,  may  produce 
such  disorders  as  dyspepsia,  headaches,  nervous  derangements, 
St.  Vitus's  dance,  epilepsy,  backaches,  disorders  of  menstrua- 
tion, and  (especially  I  would  add)  consumption.  Worry  in 
an  ambitious  child,  over  coming  examinations  has  a  material 
effect  very  often  on  the  nervous  temperament  and  this  is  es- 
pecially true  of  examinations  that  come  at  the  end  of  the  term, 
as  in  the  spring  when  the  students  are  worn  out  and  debili- 
tated. To  suggest  a  remedy  for  this  condition  I  believe  that 
it  would  be  better  if  teachers  would  grade  more  by  the  work 
and  attendance  during  the  term  and  less  on  final  examinations. 
In  this  way,  instead  of  forcing  the  children  at  the  end  of  the 
term,  the  same  amount  of  work  throughout  the  term  would  be 
seen  not  to  exceed  the  capacity  of  the  students. 

Bad  arrangements  of  seats  and  desks,  improper  location  of 
windows,  blackboards,  etc.,  may  cause  spinal  curvatures  and 
other  physical  deformities  and  defective  eye-sight.  Some  one 
has  said,  "Movement  is  a  child's  way  of  resting,  rest  is  a 
kind  of  work,  to  be  taught  by  degrees."  That  being  the  case 
no  seats  could  be  devised  that  would  make  a  child  maintain 
the  correct  or  "normal"  position  for  any  but  a  short  time. 
The  backs  of  the  seats  should  give  support  to  the  lower  part 
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of  the  spine  rather  than  to  the  shoulders  and  upper  part  of 
the  spine.  The  seat  should  be  long  enough  to  support  the 
whole  thigh.  The  edge  of  the  desk  should  come  up  to  or 
just  overlap  the  edge  of  the  seat,  and  should  be  just  high 
enough  so  that  the  elbows  hanging  freely  would  be  only  just 
below  the  level  of  the  lid.  For  near-sighted  children  a  higher 
desk  is  necessary  in  writing.  The  windows  should  be  high  and 
on  two  sides  of  the  school  room  and  the  desks  so  placed  that 
the  light  falls  at  the  back  and  to  the  left  of  the  scholar, 
which  gives  the  best  light,  with  the  least  eye-strain,  for  either 
reading  or  writing.  When  the  light  falls  in  front  the  con- 
tinuous glare  is  very  trying  and  injurious  to  the  eye-sight. 

The  blackboards  should  be  placed  at  the  ends  of  the  room 
where  there  are  no  windows  and  should  have  a  dead-black 
surface ;  not  a  glossy  one. 

For  the  restful  effect  on  the  eyes  the  walls  should  be  tint- 
ed, not  glaringly  white. 

The  children  of  the  primary  department  should  not  be  kept 
in  school  for  too  many  hours  in  the  day,  nor  should  parents 
think  that  school  is  the  place  to  send  children  to  keep  them  out 
of  mischief  and  out  of  the  way.  A  child  in  the  beginning  of 
its  school-life  does  not  have  the  power  of  concentration  of 
older  children  and  can  only  think  of  any  kind  of  work  or  play 
for  a  few  minutes  at  a  time.  Consequently,  small  children 
should  have  short  lessons  and  frequent  recesses. 

In  all  children  the  obtaining  of  good  health  and  a  sound 
constitution  is  of  first  importance.  This  is  the  time  for  gain- 
ing health ;  not  losing  it ;  for  building  up  sound  bodies  and 
constitutions,  not  breaking  them  down,  and  school  life  should 
always  have  the  former  as  one  of  its  greatest  aims. 

Indigestion  is  often  seen  during  the  school  months  because 
the  children  have  irregular  meal  hours,  go  without  breakfast 
or  eat  hastily  without  properly  chewing  their  food  in  order  to 
keep  from  being  tardy,  or  suffer  loss  of  appetite  because  of 
lack  of    fresh   air  and   proper   exercise,    etc.,   etc. 
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Headache  is  very  common  in  school  children,  and  may  be 
due  to  any  one  or  more  of  several  causes,  such  as  overwork, 
indigestion,  bad  air,  eye-strain,  etc.  The  eyes  should  be  ex- 
amined if  headaches  persist  and  defects  corrected  by  proper 
glasses. 

Where  there  are  children  in  school  subject  to  St.  Vitus's 
dance,  or  epilepsy  the  school  committee  should  be  notified  and 
have  them  stopped,  not  only  for  their  own  sakes,  but  also  for 
the  sake  of  the  other  children,  who  might  be  unduly  affected 
by  their  nervous  manifestations.  Such  children  should  be  ed- 
ucated quietly  and  cautiously,  or  not  at  all,  with  plenty  of  out- 
door life. 

Menstrual  disorders  are  common  in  school  girls  that  are 
being  over-worked  mentally,  and  as  this  is  the  time  for  the 
development  of  this  function  the  system  is  undergoing  a 
heavy  strain,  and  often  rest  from  customary  work  is  required 
at  the  time  of  the  periodical  recurrence.  Therefore  excuses 
for  absence  at  such  times  should  be  freely  granted.  Remember 
that  "girls  get  through  as  much  work  as  boys,  working  in 
their  own  way." 

As  regards  exercise  it  may  be  stated  that  every  public  school 
teacher  should  have  knowledge  of  proper  systems  and  methods 
of  physical  culture  in  order  that  the  best  plan  may  be  chosen 
for  any  particular  school,  different  classes  of  children,  accord- 
ing to  age  and  sex,  etc.,  etc.  The  rule  with  country  schools 
is  that  the  children  usually  walk  to  and  from  school  and  in 
that  way  fulfill  the  requirements  for  health.  Physical  exercise 
increases  the  capacity  of  the  lungs  and  the  breathing  power, 
strengthens  the  heart  and  circulation,  invigorates  the  brain 
and  nerve-centres,  improves  digestion  and  nutrition,  makes  the 
muscles  more  powerful  and  increases  the  capacity  for  endur- 
ance. Consequently,  such  exercise  helps  one  to  resist  disease, 
because  by  increasing  the  activity  of  all  the  tissues  and  organs 
waste  materials  are  carried  off;  glands  and  organs  are  kept 
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at  work  and  healthy,  and  active,  vigorous  tissues  take  the 
place  of  weak  and  sluggish  ones. 

It  should  be  the  rule  to  require  every  person  in  the  room 
to  get  out-of-doors  for  a  few  minutes  at  least  at  every  re- 
cess, unless  the  weather  is  very  inclement  and  to  open  the 
windows  for  a  short  time  to  allow  a  draught  of  fresh  air  to 
sweep  in  and  replace  the  foul. 

The  construction  of  school-houses  should  be  after  the  most 
approved  modern  methods  in  the  hands  of  men  conversant 
with  present  day  requirements  as  regards  ventilation,  heating, 
water  supply,  etc.  The  scope  of  such  a  paper  as  this  will  not 
admit  of  discussion  in  detail  of  these  matters,  suffice  it  to 
say  that  the  school  room  should  never  be  allowed  to  become 
stuffy  and  close,  in  which  case  the  students  become  dull,  suf- 
fer with  headaches,  and  are  made  very  susceptible  to  taking 
colds,  they  lose  their  appetites,  become  listless,  suffer  with 
constipation,  and  lose  all  desire  or  inclination  to  take  a 
proper  amount  of  exercise. 

The  source  of  the  water  supply  of  the  school  should  be 
known  to  be  pure  and  this  fact  can  be  easily  established  by 
sending  a  specimen  to  the  State  Laboratory  of  Hygiene  for 
analysis. 

As  regards  the  public  drinking  cup  I  will  state  that  it  is 
an  easy  matter  to  condemn  it,  but  a  hard  one  to  abandon  it. 
If  we  always  had  the  ideal  condition  prevailing  where  none 
but  healthy  and  cleanly  children  attended  school  the  public 
drinking  cup  would  not  be  the  terror  that  it  is  pictured. 
.Since  such  a  condition  is  impossible  it  would  not  be  a  bad 
plan  for  the  teachers  to  go  a  little  further  than  teaching  the 
pupil  merely,  but  explain  to  the  parents  the  dangers  that  lurk 
in  the  public  drinking  cup  and  the  necessity  for  precautions 
against  it,  and  advise  them  to  provide  individual  drinking  cups 
for  their  children. 

As  a  concluding  suggestion  I  want  to  say  that  I  believe  one 
of    the    greatest    and    most    important    safe-guards    to    health 
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would  be  the  use  by  every  school  within  the  borders  of  our 
State,  where  sewerage  is  not  available,  of  the  sanitary  privy. 
Not  only  would  it  serve  its  purpose  in  preventing  disease,  but 
by  its  use  every  child  would  be  made  to  understand  the 
reasons  for  its  existence.  At  the  beginning  of  each  school 
year  a  short  time  should  be  given  to  a  full  explanation  of 
its  office  and  the  purpose  it  is  to  serve.  In  this  way  we  will 
impart  to  the  receptive  mind  of  the  child  sanitary  knowledge 
the  benefits  of  which  his  parents  never  enjoyed. 

In  all  matters  that  pertain  to  the  preservation  of  health  and 
the  prevention  of  disease  let  us  look  forward  to  the  time  in 
North  Carolina  when  we  will  have  school-physicians,  school- 
nurses,  and  public  health  servants  who  are  capable  of  apply- 
ing, with  the  help  of  the  strong  arm  of  the  law  to  back  them 
up,  our  existing  knowledge  of  hygiene  and  sanitation  to  our 
living  conditions,  and  in  making  our  State  an  example  by 
which  others  may  pattern. 
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Conjoint  Session  State  Board  of  Health  With  the 
State  Medical  Society. 


Dr.  G.  G.  Thomas,  President,  in  the  Chair. 


Dr.  Thomas:  The  conjoint  session  of  the  State  Board 
of  Health  with  the  North  Carohna  Aledical  Society  will  now 
come  to  order. 

Dr.  Rankin:  Mr.  President  and  Gentlemen:  With  this 
meeting  of  the  Society  two  of  the  terms  of  the  members  of  the 
State  Board  of  Health  expire,  and  there  are  now  two  vacancies 
on  the  State  Board  of  Health  that  the  law  provides  shall 
be  filled  by  the  members  of  this  Society.  This  is  one  of  the 
most  important  matters  before  us  and  I  suppose  should  be 
taken  up  at  once. 

Dr.  Thomas  :  I  will  ask  that  nominations  be  made  to  fill 
thes  two  vacancies  that  occur  in  the  State  Board  of  Health. 

Dr.  Laughinghouse  :  Mr.  President :  Do  I  understand 
you  to  say  that  nominations  on  the  State  Board  of  Health 
are  now  in  order? 

Dr.  Thomas  :  Yes,  Sir.  The  idea  is  that  this  should  take 
place  immediately. 

Dr.  Laughinghouse:  The  State  Board  of  Health  in  North 
Carolina,  representing  conjointly  the  State  of  North  Carolina 
and  this  organized  Society,  organized  not  many  years  ago,  has 
been  watched  by  us  with  interest  and  satisfaction,  as  it  has 
accomplished  great  things.  Not  onl)^  has  it  met  the  expecta- 
tions of  the  profession  in  North  Carolina,  but  business  men, 
educators,  and  legislators  have  had  it  impressed  upon  their 
attention  enough  to  listen  to  and  abide  by  and  assist  this  or- 
ganization with  their  brains  and  with  their  money.  Such  an 
organization  as  the  State  Board  of  Health,  as  it  is  today, 
strikes  me  as  being  one  that  could  be  considered  as  among  the 
State's  great  assets.     It  is  for  this  reason,  Mr.  Chairman,  that 
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to  my  mind  the  filling  of  the  positions  on  this  Board  should 
be  gone  at  in  a  very  careful  manner.  We  need  men  on  this 
Board  not  only  of  intelligence  but  of  experience;  men  who 
can  serve  the  State  of  North  Carolina  and  the  profession  and 
sanitation  in  every  capacity,  and  men  who  will  be  found  in 
no  way  wanting. 

I  have  in  mind  a  man  who  by  experience,  education,  ability, 
and  because  of  the  fact  that  he  is  associated  with  interests  in 
North  Carolina  that  carry  him  here  and  there  through  the 
State,  and  because  of  the  fact  that  he  has  long  given  splendid 
service  to  the  State  and  to  the  Board,  I  believe  will  be,  of  all 
men,  the  proper  man  for  this  place.  Without  regard  to  per- 
sonal friendship,  without  regard  to  the  paying  off  of  any  past 
obligation,  without  regard  to  anything  except  the  good  of  the 
State  Board  of  Health  and  the  profession  of  North  Carolina, 
and  North  Carolina's  people,  I  place  before  you  the  name  of 
Dr.   George  G.  Thomas.     (Applause.) 

Dr.  Mann:  Mr.  Chairman:  The  speaker  who  has  just 
preceded  me  has  very  well  covered  the  ground.  I  am  not,  and 
never  will  be,  the  equal  in  oratory  of  Dr.  Laughinghouse,  but 
I  would  like  to  second  the  nomination,  of  Dr.  Thomas  to  suc- 
ceed himself  on  the  Board  of  Health.     (Applause.) 

Dr.  a.  H.  Moore:  Mr.  Chairman :  Please  allow  the  County 
of  Pamlico,  situated  in  the  remotest  section  of  North  Carolina, 
to  state  to  this  intelligent  assembly  of  men  that  we  are  not 
unmindful  of  the  advantages  of  Dr.  Thomas,  and  therefore  I 
wish  to  second  most  heartily  Dr.  Laughinghouse's  nomina- 
tion of  Dr.  Thomas. 

Dr.  R.  J.  Noble:  I  wish  to  second  the  nomination  of  Dr. 
Thomas. 

Dr.  McBrayer  :  Of  all  the  foremost  men,  men  of  culture, 
refinement  of  intellect,  and  of  character,  we  have  no  man  in 
the  medical  profession  of  North  Carolina  that  exceeds  my 
good  friend,  Dr.  Thomas.    He  is  a  gentleman  of  the  old  school; 
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].r  i^  a  Southern  gentleman — and  that  leaves  nothing  more  to 
be  said. 

I  was  attending  Dr.  Mayo's  clinic  on  one  occasion,  and 
you  know  things  are  a  little  crowded  in  there,  and  the  noted 
gentlemen,  with  all  their  dignity,  were  jamming  each  other 
to  get  a  little  better  place  to  see.  I  got  back  in  the  rear  and 
when  I  got  in  the  operating  room  I  couldn't  see  a  thing. 
Some  of  the  gentlemen  laughed  and  said :  "You  will  get  over 
that  in  a  little  while."  They  have  a  monitor  or  reporter  who 
goes  first,  and  he  is  to  report  the  operations,  and  at  the 
meeting  in  the  afternoon  he  is  to  open  the  discussion.  No  one 
is  allowed  to  get  in  front  of  him.  It  happened  that  upon  this 
occasion  there  were  two  or  three  ladies.  One  was  connected 
with  a  hospital  in  Chicago;  they  were  all  of  note,  but  these 
dignified  surgeons  from  all  over  the  United  States,  who  were 
the  personification  of  dignity  at  home,  paid  no  attention  to  the 
ladies.  They  shoved  them  back  and  got  good  places.  It  hap- 
pened to  come  my  turn  one  day  and  I  put  the  ladies  in  front 
of  me  and  let  them  march  in  and  get  good  seats,  and  some 
one  remarked :  "He  is  a  ladies'  man."  I  said :  "He  is  a 
Southern  gentleman."     (Applause.) 

Dr.  Thomas  is  a  Southern  gentleman,  and  fortunately  the 
Southern  gentleman  is  not  decreasing  but  is  increasing  in  the 
South  and  in  North  Carolina  in  ratio  without  population,  and 
may  it  always  be  so,  but  the  peculiar  type  of  Southern  gentle- 
nian  before  the  war  is  decreasing.  Dr.  Thpmas  is  a  before- 
the-war  Southern  gentleman.  He  has  done  an  immense  amount 
of  work  to  uphold  the  dignity  and  advance  the  interests  of 
the  medical  profession  in  North  Carolina,  and  when  I  say 
that  I  mean  that  he  has  done  an  equal  amount  of  good  and 
of  benefit  to  the  people  of  North  Crolina,  because  those  are 
synonymous  terms. 

This  Society  has  tried  to  honor  Dr.  Thomas,  and  well  it 
should  have.  Way  back  yonder — not  so  long  ago,  of  course, 
but  before  I  began   to  attend  the  sessions  of  this    Society — 
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the  Doctor  had  all  the  minor  offices — that  he  would  call  minor 
offices  now;  some  of  us  think-they  are  of  great  magnitude — but 
he  was  Essayist,  Orator,  Mce-President,  etc.,  and  later  was 
elected  on  the  Board  of  Medical  Examiners,  when  that  was 
in  its  formative  state,  so  to  speak;  and  he  made  history  for 
our  State,  of  which  we  are  all  proud.  Later  he  was  exalted 
to  the  honorable  position  of  President  of  this  Society — prob- 
ably the  highest  honor  in  North  Carolina,  excepting  none. 
Later — some  21  years  ago  or  more — he  was  placed  upon  this 
Board  of  Health  of  North  Carolina,  which  position  he  has 
held  for  all  these  years.  He  succeeded,  I  believe,  to  the  Pres- 
idency of  the  State  Board  of  Health,  the  late  Doctor  West — 
another  honored  name  in  North  Carolina  medical  circles,  and 
he  has  succeeded  him  with  honor.  He,  too,  has  done  an  im- 
mense amount  of  work  on  the  State  Board  of  Health,  of  which 
he  may  feel  justly  proud,  and  of  which  the  medical  profession 
of  North  Carolina  and  the  people  of  North  Carolina  feel  justly 
proud. 

He  has  had  all  these  honors.  He  has  had  every  honor  that 
the  State  Medical  Society  of  North  Carolina  could  heap  upon 
him.  If  there  were  any  honors  left,  L would  be  in  favor  of 
piling  them  upon  his  head  until  they  reached  as  high  as  the 
summit  of  Mount  Pisgah,  or  the  summit  of  the  tower  of  Babel, 
and  there  is  nothing  too  good  for  him ;  but  it  seems  to  me  that 
while  he  has  done  a  great  work,  while  he  has  been  in  the  har- 
ness for  lo,  these  many  years,  while  he  has  been  ever  in  the 
vanguard  of  progress,  in  medicine  and  in  public  health,  worked 
for  nearly  half  a  century,  that  it  is  not  fair  to  him  that  we 
should  impose  upon  him  the  burden  and  heat  of  the  day  for- 
ever. The  public  health  work  in  North  Carolina  is  no  farm- 
er's dream,  if  you  will  excuse  the  expression.  We  are  up 
against  it.  It  means  work.  Back  yonder  twenty  years  ago 
there  was  not  very  much  to  do.  It  was  just  as  important  as  it 
is  today.  It  was  necessary  to  look  into  the  future  with  the 
prophetic  vision  and  see  what  was  coming  and  plan  for  it  and 
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Avork  to  it  and  lead  and  educate  the  people  just  as  we  are 
doing  today,  but  today  the  health  work  in  North  Carolina,  in 
the  South,  and  in  the  United  States,  is  a  hurricane.  It  is  pro- 
ceeding with  the  force  of  an  avalanche,  and  I  feel  that  the 
young  men  of  North  Carolina  should  throw  themselves  in  the 
breach  and  bear  the  burdens  of  this  work. 

In  thinking  of  that  my  mind  wanders  back  to  the  days  when 
another  leading  character  in  medicine  and  in  the  history  of 
our  State  attended  our  meetings,  a  man  who  was  as  lovable, 
who  had  a  great  influence,  whose  life  is  an  important  part  of 
the  history  of  medicine  in  North  Carolina,  which  must  needs 
be,  and  is,  a  history  of  North  Carolina.  I  refer  to  the  late 
lamented,  the  distinguished  O'Hagan.  He  was  the  same 
leader,  the  same  gentleman,  the  same  scholar.  He  worked 
hand  in  hand  with  our  lovable  and  much  loved  Dr.  Thomas, 
but  as  I  have  said,  it  seems  to  me  that  while  we  will  continue 
as  long  as  life  lasts  to  bestow  all  the  honors  possible  upon  Dr. 
Thomas  and  his  colleagues,  it  does  seem  that  we  ought  to  re- 
lieve them  of  the  burdens  of  the  day,  as  we  would  in  any  other 
walk  of  life ;  and  in  thinking  of  that,  me  thinks  one  can  see  the 
mantle  of  our  late  lamented  Dr.  O'Hagan,  even  as  the  mantle 
of  Elija  fell  upon  the  shoulders  of  Elisha,  fall  upon  the  should- 
ers of  one  of  the  noble  young  sons  of  North  Carolina.  He  is 
educated,  competent,  able  and  beloved;  he  has  the  courage  of 
his  convictions;  he,  too,  is  a  gentleman  in  every  sense  of  the 
word,  and  he  comes  by  all  these  traits  honestly.  They  are 
handed  down,  as  was  the  mantle  of  Elija,  from  our  late 
lamented  and  much  loved  O'Hagan,  and  I  am  quite  sure  that 
they  will  rest  with  equal  grace  and  be  worn  with  equal  dignity 
by  his  grandson.  I  refer,  and  take  pleasure  in  placing  for  this 
position  on  the  State  Board  of  Health,  the  grandson  of  our 
much  loved  and  lamented  Dr.  O'Hagan. — Dr.  Charles 
O'Hagan  Laughinghouse.       (Applause). 

Dr.  David  Tayloe:  I  wish  to  name  a  man  who  has  been  a 
painstaking  member  of  the  Board  of  Health  of  North  Caro- 
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lina  for  the  past  several  years — I  refer  to    Dr.    Thomas    E. 
Anderson,  Statesville.     (Applause). 

Dr.  I.  W.  Faison  :  As  a  member  of  this  Society  for  thirty 
years — a  man  who  has  been  in  and  out  among  the  Society  for 
that  long,  a  man  who  has  not  gone  through  the  long  list  of 
office  holding  in  this  Society,  a  man  who  never  asked  for  but 
one  position  in  this  Society.  In  1896  I  did  not  have  any  better 
sense  than  to  be  a  candidate  for  a  member  of  the  Board  of 
Medical  Examiners.  I  have  been  sorry  from  that  day  to  this 
that  I  was  fool  enough  to  be  a  candidate.  I  will  never  be 
a  candidate  for  any  other  position.  But  in  1896  when  I  was  a 
candidate,  when  some  men  didn't  come  up  to  the  scratch,  as  I 
thought  they  ought  to  have  done.  Dr.  O'Hagan — who  is  dead 
and  gone,  whose  memory  I  love — stood  up  like  a  man  for  me, 
and  on  that  account,  outside  of  the  fact  that  he  is  a  gentleman, 
particularly,  I  want  to  stand  here  and  second  the  nomination 
of  Dr.  Laughinghouse  as  a  member  of  the  Board  of  Health. 
(Applause.) 

Dr.  Julian  and  Dr.  R.  M.  Adams  second  nomination  of  Dr. 
Anderson. 

Dr.  a.  J.  Crowell  :  Mr.  President :  I  listened  with  a  great 
deal  of  pleasure  to  the  words  of  Dr.  Laughinghouse,  to  the 
words  of  Dr.  McBrayer,  realizing  thoroughly  the  truthfulness 
of  every  word  he  said.  I  have  known  and  loved  Dr.  Thomas 
ever  since  I  have  been  in  the  medical  profession,  will  continue 
to  love  Dr.  Thomas,  but  Dr.  Thomas  has  been  honored,  as 
Dr.  A-IcBrayer  said,  by  being  elected  to  every  position  that  the 
State  Society  could  give  him ;  he  has  served  us  for  twenty  years 
on  the  State  Board  of  Health,  I  understand,  and  I  feel  quite 
sure  he  would  be  very  glad  to  lay  this  on  the  shoulder  of  some 
younger  man.  I  therefore  take  delight  in  seconding  the  nomi- 
nation of  Dr.  Laughinghouse. 

Dr.  Booth  :  Mr.  Chairman  :  I  must  say.  occupying  a  cen- 
tral position  in  the  State,  as  I  do,  as  my  country  does,  having 
watched  closely  the  workings  of  this  Society,  being  Superin- 
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tendent  of  Health  in  my  County,  I  feel  like  we  cannot  give  up 
Dr.  Thomas.  We  know  these  other  men  are  good;  we  verily 
believe  they  are  good;  we  know  Dr.  Thomas  has  won  the  high- 
est honor  of  the  profession.  Now  it  is  the  profession  we  want 
to  uphold.  We  are  not  trying  to  honor  any  man,  particularly. 
It  is  the  Board  of  Health  of  North  Carolina  that  we  want  to 
serve — the  people  of  North  Carolina,  and  we  hope  you  will 
permit  Dr.  Thomas  to  continue  the  office  he  now  holds. 

Dr.  Laughinghouse:  Mr.  President:  I  want  to  express 
my  appreciation  of  the  kindly  words  that  have  been  said  con- 
cerning the  memory  of  Dr.  O'Hagan.  I  do  not  know  whether 
it  is  by  inheritance  or  by  cultivation,  but  I  was  never  anxious 
to  obtain  honor  and  distinction  on  the  merits  of  another  man. 
(Applause.)  And  while  I  feel  keenly — too  keenly  for  words 
to  express — the  appreciation  that  is  rightfully  due  my  grand- 
father, yet  until  the  time  comes  for  me  to  hold  the  position  in 
this  Society  or  even  a  warden's  office  in  my  little  town,  on 
account  of  my  own  personality,  rather  than  the  personality  of 
others,  I  feel  that  I  am  not  the  proper  man  to  hold  that  place. 

I  have  been  sitting  here  likening  myself  to  a  new  potato.  It 
seems  to  me,  with  all  due  respect  to  my  grandfather,  that  the 
best  part  of  me  is  in  the  ground. 

I  also  wish  it  distinctly  understood,  gentlemen,  that  I  had 
no  idea  that  my  name  would  be  placed  in  nomination  for  this 
position.  I  have  never  accomplished  an  act,  I  have  never  said 
a  word,  I  have  never  done  anything  by  innuendo  that  would 
lead  any  man  to  believe  that  I  was  an  aspirant  to  this  posi- 
tion. 

Gentlemen,  I  believe  that  the  Medical  Society  of  North  Car- 
olina will  cement  itself,  strengthen  itself,  be  an  organ  in  the 
State  of  North  Carolina  that  will  push  it  forward  and  lift  it 
up,  when  it  eliminates  every  single  solitary  characteristic  and 
thought  and  idea  from  offices  in  North  Carolina  except  that  of 
earned  proficiency.  (Applause.)  The  proficient  man,  the  man 
of  character,  the  man  who  is  able,  by  a  clean  record  and  ability 
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to  fill  the  place,  is  the  man  for  the  place,  regardless  of  every- 
thing else.     (Applause.) 

Dr.  J.  M.  Parrott  :  Mr.  President :  Since  listening  to  Dr. 
Laughinghouse,  I  am  glad  to  say  the  true  Southern  gentleman 
still  lives.  The  words  spoken  by  Dr.  Laughinghouse  are  the 
words  of  a  man.  Dr.  Laughinghouse  does  not  desire,  as  I 
gather  from  his  remarks,  this  position.  I  believe  that  this  posi- 
tion is  one  of  the  most  important,  if  not  the  most  important, 
which  the  profession  in  North  Carolina  is  called  upon  to  fill. 
In  this  good  hour,  when  North  Carolina  is  stepping  forward- 
along  all  lines  and  is  keeping  step  with  the  progress  of  the 
times,  as  Dr.  McBrayer  said,  we  have  come  up  against  it  in 
health  matters,  and  if  we  ever  needed,  in  the  history  of  North 
Carolina,  the  wise  counsel  and  the  splendid  advice  of  a  cool, 
thinking,  experienced  head,  that  hour  is  now,  and  with  that 
purpose  in  view,  it  gives  me  especial  pleasure  to  present  the 
idea  to  this  good  body  that  it  is  extremely  unwise  to  swap 
horses  in  the  middle  of  a  stream;  therefore  I  second  the  nomi- 
nation of  Dr.  Thomas  and  Dr.  Anderson. 

Dr.  H.  D.  Stewart  :  I  am  in  favor  of  going  out  into  the 
field  and  compelling  them  to  come  in,  because  the  most  suitable 
people  do  not  run  for  offices.  These  people  that  are  forever 
and  eternally  running  are  not  the  most  suitable  fellows.  I 
know  enough  of  Dr.  Thomas  to  know  what  he  has  done,  and 
I  don't  want  to  give  him  up;  and  I  know  enough  of  Dr. 
Laughinghouse  to  know  what  he  can  do ;  therefore  I  want  to 
second  the  nomination  of  Dr.  Thomas  and  of  Dr.  Laughing- 
house. 

Dr.  Thomas  :  I  would  state  that  there  are  in  nomination 
Dr.  Thomas,  Dr.  Laughinghouse  and  Dr.  Anderson.  I  will  ask 
you  to  prepare  your  ballots,  and  will  ask  Dr.  Rose,  Dr.  Par- 
rott and  Dr.  Young  to  act  as  tellers. 

Dr.  Adams:  As  Dr.  Anderson  has  no  opposition,  I  move 
that  his  nomination  be  closed  by  acclamation. 

Dr.  Thomas  :     I  don't  know  how  you  will  do  that  gentle- 
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men.  There  will  have  to  be  a  second  ballot  and  these  two 
men  elected  by  majority,  or  determined  that  the  first  and  sec- 
ond highest  shall  be  elected. 

Dr.  Burrus  :  I  move  that  the  two  receiving  the  highest 
votes  be  elected. 

Alotion  seconded  by  Dr.   Stewart,  and  carried. 

Dr.  Taylor:  Mr.  President\:  W'e  did  not  have  time  to  vote 
for  this  before.  I  therefore  move  that  the  vote  be  reconsid- 
ered. 

Motion  carried. 

Dr.  Thomas:     The  matter  is  open  for  discussion. 

Dr.  Taylor  :  It  seems  to  me  that  the  majority  of  all  votes 
cast  should  win.  Each  of  us  has  a  preference.  Let  there  be 
two  votes,  and  the  one  who  has  the  majority  shall  be  elected, 
and  the  next  ballot  the  one  with  the  highest  majority  is  elected. 

Dr.  Thomas:  Here  is  the  situation :  If,  in  voting,  two  men 
have  a  majority  of  the  votes  cast,  they  be  elected?  That  is 
your  idea — to  do  away  with  the  second  ballot? 

Dr.  Taylor  :    That  is  my  idea. 

Dr.  Faucette  :  These  men,  to  be  elected  to  fill  the  vacancies 
on  the  State  Board  of  Health  are  to  be  elected  by  the  State 
Society,  and,  to  be  elected  legally,  shall  be  elected  by  a  majority 
of  the  votes  of  the  State  Society  present.  One  will  certainly 
be  elected  in  the  first  ballot.  There  is  a  doubt  about  the  second 
ballot.  I  move,  therefore,  that  the  men  to  be  elected  to  fill 
these  vacancies  shall  receive  a  majority  of  the  votes  cast  in  this 
meeting. 

Dr.  Noble:  Mr.  President:  As  I  understand  it,  we  vote 
for  two  names  on  the  same  ticket.  The  tickets  must  be  counted 
as  well  as  the  names.  If  there  are  300  tickets  cast,  the  member- 
elect  must  receive  151  votes.  The  tellers  must  count  the  tickets 
as  well  as  the  names  on  them. 

Dr.  Thomas:  Gentlemen:  The  situation  before  you,  the 
previous  vote  being  considered,  and  Dr.  Taylor's  motion  com- 
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ing  up  as  a  substitute,  the  question  before  you  is  this,  by  reso- 
lution : 

That  in  the  election  the  two  men  receiving  a  majority  of  all 
the  votes  cost  shall  be  considered  elected  to  succeed  those  per- 
sons now  going  off  the  State  Board  of  Health. 

Motion  carried. 

Dr.  Thomas: 

Votes   cast   221 

Majority  necessary  for  election  11 1 

Dr.    Laughinghouse    .■ 171 

Dr.   Anderson   , 145 

Dr.    Thomas    119 

Dr.  Bonner  I 

Dr.  L.  A.  Crowell  _ i 

According  to  that,  all  three  of  the  candidates  got  a  majority 
of  the  votes  cast.     Gentlemen,  there  are  three  candidates. 

Dr.  Stewart  :  I  move  that  we  consider  the  highest  one  elect- 
ed and  vote  on  the  other  two. 

Dr.  L.  F.  Horton  :  Mr.  President :  I  move  that  we  consider 
the  two  highest  votes  received,  elected. 

Motion  carried. 

Dr.  Taylor  :  Mr.  President :  This  is  a  matter  that  does  not 
altogether  concern  the  State  Society.  It  is  a  matter  governed 
by  State  laws,  and  we  cannot  just  declare  a  set  of  men  elected. 
We  must  elect  them  as  prescribed  by  the  law,  and  I  think  we 
ought  to  vote  again ;  go  into  a  ballot. 

Dr.  Thomas:  With  all  due  respect  to  you,  Doctor,  the 
chair  rules  against  you.  I  believe  the  Society  has  a  right  to 
say  what  its  wishes  shall  be. 

Dr.  Taylor:  I  don't  know  that  it  would  be  of  special  use 
to  appeal  from  the  ruling  of  the  chair,  but  I  do  appeal. 

Dr.  Thomas:  All  who  are  in  favor  of  the  ruling  of  the  chair 
that  the  vote  just  had  shall  stand,  say  "Aye."    Opposed,  "No." 

The  ruline  of  the  chair  sustained. 


NORTH   CAROLINA   MEDICAL  SOCIETY.  HI 

Dr.  Thomas:  Gentlemen:  I  want  to  congratulate  the  So- 
ciety of  North  CaroHna  in  session  with  the  State  Board  of 
Health,  in  its  choice  of  representatives  upon  that  Board."  There 
is  no  man  who  has  known  Dr.  Laughinghouse  as  I  have,  who 
admires  him  as  I  do ;  you  have  made  a  wise  and  worthy  choice. 
All  of  you  know  Dr.  Anderson.  I  congratulate  you.  (Ap- 
plause.) 

Upon  motion  of  Dr.  Lewis  adjournment  taken  until  2 130 
P.  M. 


CONTINUATION   OF  CONJOINT    SESSION    STATE 

BOARD  OF  HEALTH  WITH  STATE  AIEDICAL 

SOCIETY. 


Dr.  Register  in  the  Chair. 

Report  of  the  Secretary  State  Board  of  Health,  read. 

L^on  motion  of  Dr.  W.  O.  Spencer  report  accepted  and 
approved. 

Report  by  Assistant  Secretary  State  Board  of  Health  on 
Tuberculosis,  Dr.  C.  A.  Julian,  read. 

Upon  motion  of  Dr.  Morse  report  approved  and  accepted. 

Report  by  Dr.  Shore,  Director  State  Laboratory  of  Hygiene, 
read. 

Dr.  Thomas:  Gentlemen:  With  all  due  respect  to  the  Sec- 
retary of  the  State  Board  of  Health,  and  the  Assistant  Secre- 
tary for  the  Prevention  of  Tuberculosis,  I  beg  to  say  that  this 
I  regard  as  a  masterly  report  of  a  man  who  is  working  every 
day  carefully,  and  with  direct  methods  for  the  very  best  health 
interests  of  this  State.  What  will  you  do  with  Dr.  Shore's 
report  ? 

Upon  motion  report  received  and  adopted. 

Report  by  Dr.  John  A.  Ferrell,  Assistant  Secretary  for  Erad- 
ication of  Hookworm  disease,  was  then  read. 
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Motion  carried  that  report  be  received  and  spread  upon  the 
minutes. 

Dr.  Laughinghouse  :  I  wish  to  introduce  the  following 
resolution : 

Whereas,  Extensive  investigation  by  the  Hookworm  Com- 
mission of  the  North  Carolina  State  Board  of  Health  in  this 
State  show  hookworm  infection  to  be  widespread  and  rather 
heavy,  especially  in  rural  districts ;  and  whereas  many  of  the 
infected  ones  will  not  seek  treatment  until  its  effectiveness  is 
demonstrated  to  them ;  and  whereas  the  recognition  generally 
of  the  value  of  treatment  will  serve  to  bring  the  people,  doc- 
tors, and  health  forces  together  and  unite  them  in  common 
warfare  against  the  disease;  and  whereas  with  the  proper  and 
necessary  support  the  said  commission  will  operate  a  line  of 
temporary  dispensaries  for  the  free  examination  and  treat- 
ment of  the  said  disease, 

Be  It  Hereby  Resolved:  That  the  North  Carolina 
State  Medical  Society  do  hereby  give  its  endorsement  to 
the  plan  of  campaign  against  hookworm  disease  thus  far  pur- 
sued and  to  that  proposed ;  that  the  Society  pledges  its  support 
to  the  dispensaries,  wherever  operated,  for  the  free  treatment 
of  all  victims  of  the  disease ;  and  that  the  county  societies  are 
hereby  urged  to  lend  their  active  support  to  the  work  by  urg- 
ing the  Commissioners  of  the  counties  visited  by  the  dispen- 
saries to  provide  the  local  funds  necessary  to  permit  their  oper- 
ation. 

Seconded  by  several  and  carried. 

Dr.  McBrayer:  Air.  President:  At  a  meeting  last  night 
of  the  State  Health  Officers'  Association,  a  committee  was  ap- 
pointed to  adopt  the  following  resolutions.  They  want  the  con- 
joint meeting  of  the  Board  of  Health  and  Medical  Society  to 
render  its  endorsement,  and  in  my  opinion  I  want  to  say — and 
in  the  opinion  of  a  great  many  others — the  health  work  of  the 
State  of  North  Carolina  has  reached  a  point  where  the  unit 
of  organization  must  of  necessity  be  extended  into  the  county. 
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The  educational  work  that  has  been  done  yearly  from  State 
headquarters  through  the  State  Board  of  Health  and  civic  as- 
sociations has  permeated  the  State  until  we  must  get  down  to 
the  unit,  and  the  County  is  the  unit,  and  the  man  that  has  to 
do  the  work  is  the  County  health  officer,  and  perhaps  the  city 
health  officer.  There  has  been  a  great  deal  of  educational  work 
done  along  the  lines  of  prevention  of  disease  in  general,  but 
this  concrete  work  of  each  county  board  of  health,  and  espec- 
ially each  county  health  officer,  has  not  been  touched  upon,  to 
my  knowledge.  Therefore  the  County  Commissioners,  who  are 
usually  composed  of  farmers,  are  not  alive  to  the  situation,  and 
they  think  it  is  all  right  to  appoint  a  man  who  can  control  a 
few  votes  as  a  health  officer,  and  expect  him  to  do  no  work 
and  pay  him  on  that  basis,  but  that  day  has  passed.  Some  of 
the  counties  are  awakening  now  to  the  situation,  but  a  large 
majority  of  them  are  not.  We  want  this  conjoint  session  to 
give  its  endorsement  to  the  resolutions  which  are  presented 
by  the  Committee. 


COMPENSATION  OF  HEALTH  OFFICERS. 


Resolved,  By  the  conjoint  session  of  the  State  Board  of 
Health  and  the  Medical  Society  of  the  State  of  North  Caro- 
lina, in  annual  convention  assembled,  that  the  following^  fees 
for  County  Health  Officers  are  a  reasonable  and  equitable  com- 
pensation for  professional  services  rendered  the  public : 

For  post-mortem   examination  $10.00 

Examination  for  lunacy  5.00 

For   monthly   inspection   of   county   institutions, 

jail,   convict   camp,   and  county  home,   each       4.00 
For   visits   to   sick     inmate    of    county    institu- 
tions, per  visit  1.50 

Milage   from   court   house   50 
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Examination   and   treatment   of   more   tlian   one 

inmate   on   same   visit 50 

For  obstetrical  work,  per  case  10.00 

Surgical  service  regular  fees,  with  discomit  of 
33%  for  determining  nature  of  a  disease 
for  quarantine  officer  other  than  himself  ....       2.50 

For  sanitary  examination  of  public  school  build- 
ing            2.50 

For  medical  inspection  of  school  children,  each         .40 

Resolved,  That  each  county  society  be  and  is  hereby  request- 
ed to  use  its  best  endeavors  to  establish  the  above  mentioned 
basis  of  fees. 

Resolved,  That  in  the  opinion  of  this  Society  the  Hfe  and 
health  of  our  people  are  the  greatest  assets  of  our  State. 

Therefore,  Be  H  Resolved,  That  every  county  in  the  State 
should  employ  its  health  officer  for  all  his  time. 

Resolved,  That  in  case  a  fixed  amount  per  annum  be  paid 
the  health  officer  in  lieu  of  above  mentioned  fees,  we  feel  and 
believe  that  an  amount  equal  to  that  received  by  the  Sheriff  of 
the  county  should  be  considered  a  minimum  salary  for  his  en- 
tire time. 

L.  B.  AlcBRAYER, 
WILLIAM  McPHAUL, 
L.  N.  GLENN. 

Committee. 

Now  I  would  like,  with  your  consent,  Mr.  President,  that 
Col.  Ludlow  speak  for  a  couple  of  minutes  or  so  on  this,  and 
after  that  Dr.  Stiles  has  something  to  say  in  regard  to  the  prac- 
tice of  other  countries. 

Dr.  Thomas  :  Dr.  McBrayer  has  referred  this  resolution 
to  the  State  Board  of  Health  and  the  State  Society,  therefore 
you  will  consider  it  only  as  the  conjoint  session  and  we  are 
entitled  to  deal  with  it. 

CoL.  J.  L.  Ludlow,  Winston-Salem :  Mr.  President 
and  Gentlemen:     I  had  the  privilege  on  yesterday  of  saying  a 
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few  words  in  regard  to  this  question,  and  perhaps  largely  ex- 
hausted myself  on  the  subject,  in  the  presence  of  a  large  num- 
ber who  are  present  to-day,  and  I  shall  crave  your  pardon  if  I 
repeat,  to  some  extent,  what  I  said  yesterday.  I  believe,  as 
Dr.  McBrayer  has  stated,  that  the  day  has  arrived  in  North 
Carolina  when  the  people  are  thoroughly  appreciative  of  the 
efforts  of  public  health  officers  to  conduct  such  work,  and  this 
work  is  worthy  of  good  and  proper  remuneration.  I  therefore 
heartily  concur  in  the  resolutions  which  Dr.  McBrayer  has 
offered,  and  believe  that  they  should  find  a  response,  certainly 
in  the  minds  of  the  medical  profession,  but  even  more  in  the 
minds  of  the  people — the  laity — of  North  Carolina,  because, 
after  all,  gentlemen,  the  matter  of  public  health  of  the  people 
of  the  State  is  of  vastly  more  importance  to  the  people  of  the 
State  than  it  is  to  the  medical  profession ;  therefore  a  reason- 
able basis  of  fees  should  be  established  for  these  public  health 
purposes;  and  listening  to  these  discussions  on  the  subject  of 
basis  of  fees  for  public  health  work,  my  own  opinion  is,  as  a 
layman,  that  the  fees  adopted  are  too  small.  I  begged  some 
of  my  friends  last  night  to  couple  with  that  list  of  fees  certain 
fees  for  everv  health  officer  of  a  countv,  recognizine  that  such 
service  is  worth  more  than  private  practice,  because  such  of- 
ficer, if  he  has  a  proper  conception  of  his  duties,  will  be  com- 
pelled to  do  a  great  many  things,  and  perform  a  great  many 
services  for  the  people  of  his  county,  which  cannot  be  enumer- 
ated and  cannot  be  paid  for  by  fee ;  and  it  is  therefore  mv  view 
that  a  retainer  fee  or  a  salary  of  certainly  not  less  than  $ioo. 
for  the  smaller  counties,  and  $150  to  $200  for  the  larger  coun- 
ties, would  be  about  right. 

I  therefore  heartily  second  the  resolutions  offered  by  Dr. 
McBrayer. 

Dr.  Thomas:  Alo*g  the  lines  of  the  very  interesting  reso- 
lution which  has  been  introduced  by  Dr.  McBrayer,  and  sup- 
ported by  Col.  Ludlow.  I  will  ask  Dr.  Stiles  to  give  us  a  talk 
upon  this  subject. 
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Dr.  Stiles:  Mr.  President:  It  has  been  my  pleasure  to 
attend  four  of  the  North  Carolina  State  Medical  meetings. 
During  all  these  meetings  I  have  not  heard  a  matter  presented 
which  appears  to  me  to  be  of  more  fundamental  importance 
than  these  resolutions  which  have  just  been  read.  I  am  not 
looking  at  this  subject  from  the  standpoint  of  the  fees  that  are 
proposed.  To  me,  personally,  those  fees  seem  altogether  too 
low;  but  I  am  looking  at  the  subject  from  the  standpoint  of  the 
underlying  principles  involved.  The  underlying  principles 
seem  to  me  to  be  these :  The  county  health  officer  is  dealing 
chiefly  with  the  rural  population ;  the  rural  population  does  not 
receive  that  same  amount  of  public  health  protection  as  does 
the  city  population.  There  is,  therefore,  a  large  proportion  of 
our  people  who  are  not  taken  care  of  properly.  In  the  next 
place,  the  rural  population  is  giving  the  food  to  the  city  popu- 
lation, and  as  investigations  are  going  on,  we  are  finding  out 
more  and  more  that  certain  of  our  city  infections  are  to  be 
traced  back  to  the  farm.  It  is,  therefore,  a  matter  of  impor- 
ance,  not  only  to  the  people  of  the  rural  districts,  but  to  the 
people  eating  the  foods  coming  from  the  rural  districts,  that 
these  county  health  officers  should  receive  proper  support. 

This  same  question  is  up  in  practically  every  State  in  the 
Union  to-day,  and  I  am  glad  to  see  North  Carolina  taking  the 
lead  and  trying  to  solve  it. 

There  is  a  good  deal  of  talk  at  the  present  throughout  the 
country  calling  for  the  establishment  of  a  department  of  public 
health  connected  with  the  Government.  I  am  not  going  to  dis- 
cuss that  question.  You  know  my  views  on  it.  I  do  not  care 
whether  we  have  such  department  or  not,  but  I  do  feel  that 
that  talk  is  putting  the  cart  before  the  horse.  The  real  public 
health  work  to  be  done  in  the  country  is  not  in  Washington, 
it  is  out  on  the  firing  line,  and  the  men  on  the  firing  line  are 
the  county  health  officers,  and  there  is  not  a  State  in  the  entire 
Union  where  those  county  officers  are  supported  as  they  should 
be. 
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People  compare  the  United  States  frequently  with  Germany, 
and  say  our  Government  is  behind  Germany  in  pubhc  health 
matters,  because  we  have  not  a  strong  Federal  Department  of 
public  health.  The  comparison  is  not  fair.  Our  public  health 
organization  of  the  Federal  Government  is  much  stronger  than 
the  public  health  organization  of  any  country  of  Europe.  (xA.p- 
plause.)  Where  we  are  behind  the  times  is  in  this  matter. 
Europe  supports  the  man  who,  in  our  country,  corresponds  to 
the  public  health  officer,  and  here  we  do  not  do  it, — there  is 
the  difference.  In  Germany  there  is  the  so-called  "Kreis- 
physikus,"  who  corresponds  to  our  county  health  officer.  This 
German  health  officer  has  the  backing  of  the  medical  profes- 
sion; he  has  the  law  back  of  him;  and  he  has  the  backing  of 
the  public  that  we  do  not  give  in  this  country  to  our  county 
health  officers;  and  that  lack  of  support  to  the  county  health 
officers  is  in  my  opinion,  the  weakest  point  of  the  entire  public 
system_  of  the  United  States  to-day. 

I  am  very  glad  to  see  these  regulations  come  up, — not,  as 
I  say,  because  of  the  amount  of  fees  presented,  but  because  of 
the  underlying  principle  that  we  are  at  last  awakening  to  the 
subject  that  the  men  out  on  the  firing  line  ought  to  be  pro- 
perly supported. 

Dr.  Thomas:  Gentlemen:  If  you  will  excuse  me  for  taking 
part  in  this  discussion — it  is  not  a  proper  thing  for  riie  Chair- 
man to  do — so  deeply  do  I  feel  the  importance  of  this  matter 
that  I  want  to  say  the  whole  keynote  to  the  situation  has  been 
struck,  however  it  may  turn  out  right  now.  You  have  mag- 
nified, by  these  resolutions,  the  importance  of  the  county  health 
officer  to  the  general  health  of  North  Carolina,  by  remunerat- 
ing him  for  his  services.  The  laborer  is  entitled  to  his  wages. 
It  is  not  right,  and  it  never  has  been  right,  that  a  doctor  who 
has  invested  his  hard-earned  means  in  an  education  should 
be  called  upon  to  give  it  to  the  county  for  nothing,  or  for  prac- 
tically nothing,  and  I  congratulate  Dr.  McBrayer  and  his  asso- 
ciates for  this  movement  to  show  him,  and  to  show  the  people. 
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that  we  are  really  offering  them  a  man  worthy  of  their  time 
and  worthy  of  their  remuneration.  I  wish  to  present  the  reso- 
lutions of  Dr.  McBrayer,  supported  by  Col.  Ludlow  and  Dr. 
Stiles,  for  your  consideration. 

Dr.  Julian  :  I  want  to  congratulate  Dr.  IMcBrayer  upon 
these  resolutions,  and  to  amend  one  resolution  in  the  following 
manner : 

Dr.  Thomas  :  That  is  another  matter  and  the  Chair  will 
rule  it  out. 

Dr.  McBrayer's  resolutions  adopted. 

Dr.  Julian  :     I  desire  now  to  offer  this  resolution : 

Resolved,  That  the  County  Superintendent  of  Health  of 
each  county  in  the  State,  call  the  attention  of  the  commis- 
sioners of  the  counties  to  the  needs  of  hospital  facilities  for 
the  care  of  indigent  consumptives,  and  secure  appropriations 
for  suitable  hospital  requirements  in  connection  with  county 
homes. 

Motion  carried. 

Papers  read  as  follows : 

"The  Importance  of  Mild  Cases  of  Hookworm  Disease,"  Dr. 
W.  B.  Page,  Raleigh. 

"The  Effects  of  Sanitation  on  Hookworm  Infection,"  Dr. 
C.  L.  Pridgen,  Raleigh. 

"The  Significance  of  Hookworm  Disease,"  Dr.  C.  S.  Gray- 
son, High  Point. 

Dr.  Thomas  :  At  six  o'clock  there  will  be  a  meeting  of  the 
State  Board  of  Health,  at  room  121,  Selwyn  Hotel. 

Dr.  Way  :  Mr.  President :  I  desire  to  make  the  motion 
that  the  North  Carolina  Medical  Society  suspend  the  rules  and 
elect  to  honorary  membership  Col.  Ludlow  of  Winston-Salem. 

Those  of  you  who  know  his  faithful  work  of  years  as  a 
Health  Officer  of  this  State,  who  have  been  familiar  with  his 
splendid  work,  will,  I  feel  sure,  cordially  approve  of  the 
motion. 

Seconded  by  several  and  unanimously  carried. 
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Dr.  Way  :  Gentlemen  of  the  Medical  Society :  I  take  pleas- 
ure in  introducing  to  you  the  gentleman  whom  we  have  known 
for  years  as  Col.  Ludlow,  of  Winston-Salem,  now  no  longer 
Colonel,  but  Doctor  Ludlow.     (Applause.) 

CoL.  Ludlow  :  Mr.  President  and  Gentlemen :  I  have  been 
trained  all  my  life  to  meet  emergencies.  I  have  had  occasion 
to  meet  a  great  many  emergencies,  with  more  or  less  satisfac- 
tion to  myself.  The  situation  here  to-day,  as  has  been  stated 
by  my  good  friend,  Dr.  Way,  is  so  unique,  so  unexpected,  that 
I  must  confess  I  am  up  against  an  emergency  which  I  hardly 
know  how  to  meet.  To  undertake  to  express  my  gratitude, 
Mr.  President,  for  this  very  distinguished  honor  which  your 
Society  has  seen  fit  to  confer  upon  me,  I  feel  would  be  fatal, 
but  to  fail  to  express  that  appreciation  would  be  to  convict  my- 
self of  the  crime  of  ingratitude,  which  I  feel  I  cannot  do.  I 
therefore  wish  to  express,  in  a  feeble  manner,  my  very  deep 
gratitude  at  this  very  great  and  distinguished  honor.  The 
honor  at  the  hands  of  a  body  of  men  with  whom  I  have  been 
more  or  less  associated  for  more  than  a  quarter  of  a  century — 
despite  my  youthful  appearance;  a  period  of  time  which  has 
given  me  an  opportunity  to  measure  the  personnel  of  the  Asso- 
ciation, to  measure  the  degree  of  manhood  which  it  contains — 
for  the  measure  of  manhood  is  man's  love  for  his  fellowman — ■ 
and  if  there  is  any  body  of  men  on  the  face  of  the  earth  whose 
every  thought  and  every  action  exemplifies  the  love  of  his  fel- 
lowman, it  is  the  medical  profession  throughout  the  world, 
and  particularly  the  Medical  Society  of  North  Carolina.  (Ap- 
plause.) So,  Mr.  President,  it  is  a  distinguished  honor  for  a 
medical  man  to  be  admitted  to  membership  to  such  a  Society 
as  this,  and  for  a  layman,  though  he  has  tried  to  do  some 
part  in  upholding  the  hands  of  the  medical  profession  in  pro- 
moting health  and  the  condition  which  promote  public  health, 
it  is  indeed,  Mr.  President  and  gentlemen,  a  significant  honor 
which  I  appreciate  far  beyond  my  ability  to  express.  Gentle- 
men, I  thank  you  most  heartily.     (Applause.) 
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Upon  motion  the  meeting  adjourned  by  Dr.  Thomas. 

(A  special  business  session  of  the  State  Board  of  Health 
was  held  in  the  rooms  of  the  Secretary,  Dr.  W.  S.  Rankin,  at 
the  Selwyn  Hotel,  at  6:00  P.  M.,  at  which  time  formal  an- 
nouncement was  made  of  the  expiring  of  the  official  terms  of 
two  of  the  Governor's  appointees  on  the  Board — Doctors  J. 
Howell  Way  of  Waynesville,  and  William  O.  Spencer,  of 
Winston- Salem,  and  their  recent  reappointment  for  a  term  of 
six  years  each  by  Governor  W.  W.  Kitchin.  It  was  also  an- 
nounced that  the  State  Medical  Society  had  at  the  conjoint 
session  with  the  State  Board  of  Health,  proceeded  that  morn- 
ing to  fill  the  vacancies  on  the  Board  caused  by  the  expiration 
of  the  terms  of  Doctors  George  G.  Thomas  of  Wilmington, 
and  Thomas  E.  Anderson  of  Statesville,  by  holding  an  election 
which  resulted  in  the  election  for  terms  of  six  years  each  of 
Doctors  Thomas  E.  Anderson  of  Statesville  and  Charles  J. 
O'H.  Laughinghouse  of  Greenville. 

.  The  Board  then  proceeded  to  efifect  a  reorganization  and 
elected  as  President  for  the  ensuing  term  of  six  years.  Dr.  J. 
Plowell  Way,  of  Waynesville.) 
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Samuel  Goodwin  Gant,  M.D.,  L.L.D.,  Professor  oe  Diseases  of  the 
Rectum  and  Anus  in  the  New  York  Post  Graduate  Medical 
School  and  Hospital,   Xew  York. 


The  treatment  of  intestinal  tuberculosis  is  frequently  unsat- 
isfactory because  it  often  fails  and  when  sucessful  consider- 
able ingenuity  and  patience  are  required  to  effect  a  cure  and 
there  is  always  the  possibility  of  reinfection.  Routine  meas- 
ures are  impracticable  because  of  the  varying  types  and  vir- 
ulence of  the  disease,  the  fact  that  it  is  primary  in  one  instance, 
secondary  in  another  and  further  because  it  is  often  necessary 
to  suspend  the  curative  for  a  symptomatic  treatment  directed 
against  a  particular  manifestation  which  has  assumed  sudden 
and  pronounced  importance. 

Measure  to  improve  the  general  health  are  of  prime  impor- 
tance and  should  be  practiced  at  the  earliest  moment.  These 
consist  pricipally  in  removing  the  patient  from  disagreeable  and 
unhygienic  surroundings  and  placing  him  where  he  has  cheer- 
ful companions,  plenty  of  sunshine,  fresh  air,  moderate  exer- 
cise, diversion  and  where  he  can  obtain  abundance  of  fresh 
milk,  eggs  and  other  suitable  nutrient  foods.  It  is  also  im- 
portant to  clothe  the  patient  properly,  have  him  avoid  exposure 
and  to  prescribe  tonics  or  tissue  builders,  such  as  Russell's 
Emulsion  of  mixed  fats  and  vegetable  products,  olive  oil,  egg- 
nog  and  cod  liver  oil  preparations.  When  the  patient  is  anemic 
and  nervous,  iron,  strychnia  and  arsenic  may  be  employed  to 
advantage  alone  or  in  combination  with  codein,  guaiacol  or 
creosote,  when  the  patient  has  an  irritable  cough.  Good  re- 
sults  have   been   reported    from    Ferrier's   recalcification   lime 
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treatment  as  well  as  Wright's  injection  of  the  succinimid  of 
mercury  followed  by  the  administration  of  potassium  iodide. 

Aledical  agents  are  at  times  indicated  in  the  syiiiptoinatic 
treatiiiciit  of  intestinal  tuberculosis  to  relieve  diarrhea,  pain, 
hemorrhage,  putrefaction  and  other  manifestations  but  should 
be  employed  with  discretion  because  they  frequently  interfere 
with  digestion,  induce  intestinal  catarrh  and  sometimes  cause 
obstruction  through  the  formation  of  bismuth  enteroliths.    ' 

For  controlling  diarrhea  opium  is  the  remedy  par  excellence, 
because  it  diminishes  the  evacuations,  relieves  accompanying 
cramps  and  encourages  sleep.  The  various  preparations  are 
serviceable  but  powdered  opium  in  1-2  to  i  grain  doses  alone 
or  combined  with  belladonna,  when  there  is  enterospasm,  af- 
fords the  greatest  relief  but  it  is  curative  only  insofar  as  it 
gives  the  bowel  rest. 

Numerous  antiseptic  and  anti-putrefactive  remedies  have 
been  prescribed  in  the  treatment  of  tubercular  diarrhea,  but 
experience  has  demonstrated  that  they  are  ineffective  for  the 
reason  that  it  is  impossible  to  administer  them  in  amounts  suf- 
ficient to  produce  a  bactericidal  effect  owing  to  their  toxic  and 
irritative  qualities.  The  most  reliable  drugs  of  this  class  are 
calomel,  bismuth  subnitrate,  salicylate  and  carbonate,  salol, 
betanaphthol,  tannoform,  and,  in  suitable  cases,  dilute  hydro- 
chloric and  sulphuric  acids. 

Styptic  medicines  may  be  prescribed  but  are  rarely  effective 
except  when  employed  in  combination  with  opium.  The  most 
reliable  and  least  harmful  of  these  are  lead  acetate,  gallic 
acid,  tannalbin,  ichtoform,  subgallate  of  bismuth  and  silver 
nitrate  but  the  latter  should  be  cautiously  employed  to  avoid 
argyria. 

Koch's  tuberculin  and  different  sera  have  been  employed  in 
the  treatment  of  intestinal  tuberculosis  but  the  writer  has 
never  observed  any  improvement  from  them. 

Irrigating  Treatment : — Bowel  flushing  is  beneficial  in  all 
types  of  intestinal  tuberculosis  but  gives  better  results  in  some 
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ihan  other  forms  being  more  effective  in  enteric  or  superficial 
ulcerative  than  in  either  the  enteroperitoneal,  hyperplastic, 
glandular  or  peritoneal  varieties  because  the  lesions  are  super- 
ficial and  easily  reached. 

In  the  cntero-peritoneal  or  deep  ulcerative  variety  irrigation 
accomplishes  less  since  all  the  tunics  ma}-  be  diseased  but  is 
beneficial  because  it  clears  the  bowel  of  irritating  feces,  dis- 
charges and  toxins,  attenuates  and  dislodges  tubercle  baccilli, 
minimizes  the  danger  of  mixed  infection,  increases  local  resis- 
tance and  favors  healing  of  the  excoriated  mucosa  but  further 
than  this  washing  is  useless  because  it  does  not  reach  foci  in 
the  muscular  and  peritoneal  coats. 

In  hyperplastic  tuberculosis  irrigation  improves  the  accom- 
panying simple  or  specific  catarrh  and  later  when  the  neoplasm 
degenerates  and  large  crater-like  ulcers  form,  it  limits  toxemia, 
mixed  infection  and  hemorrhage.  In  fibrosclerotic,  glandular 
and  peritoneal  intestinal  tuberculosis  irrigation  is  useful  but 
not  curative. 

There  are  no  specific  irrigants,  consequently  those  effective 
in  other  forms  of  entero-colitis  may  be  employed  here.  Flush- 
ing with  water  is  beneficial  but  when  the  irrigant  has  sooth- 
ing, antiseptic,  styptic  or  healing  qualities,  better  results  are 
obtained,  but  their  chief  usefulness  is  due  more  to  their  me- 
chanical effect  in  ridding  the  bowel  of  toxins,  acrid  discharges, 
putrefying  food  remnants  and  foul  feces  than  to  their  medic- 
inal qualities.  Injected  cold  (55°-75°F.)  solutions  are  dis- 
agreeable, often  cause  cramps  and  are  quickly  expelled  while 
warm  or  hot  (ioo°-ii5°F.)  soothe  the  gut,  diminish  soreness, 
relieve  enterospasm  and  are  more  effective  because  longer  re- 
tained. 

A\'hen  there  is  exhausting  diarrhea,  copious  bleeding  and 
quantities  of  mucus  and  pus,  the  writer  flushes  the  bowel  every 
other  day  with  silver  nitrate,  thirty  grains  to  the  quart,  fol- 
lowed in  a  short  time  by  a  saline  irrigation  to  neutralize  and 
remove  any  excess  of  silver,  until  the  stools  are  less  numer- 
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ous  and  bleeding  is  arrested  from  which  time  the  bowel  is 
flushed  daily  with  boric  acid  3%,  ichthyol  >^%,  balsam  of 
Peru  1%,  permanganate  of  potash  i>4,  or  protargol  or  argy- 
rol  5%. 

Olive  oil,  neutralol  and  liquid  paraffin,  in  tablespoonful  doses 
at  night  are  often  beneficial  but  better  results  are  obtained  when 
they  are  combined  with  bismuth,  aristol,  salol  or  iodoform  and 
are  deposited  high  up  in  the  colon  in  amounts  varying  from 
four  to  ten  ounces  because  then  they  allay  muscular  spasm, 
protect  the  gut  from  irritation  and  favor  healing  of  raw  sur- 
faces. 

Irrigations  often  fail  because  the  technic  of  their  administra- 
tion is  not  understood  and  the  tube  is  permitted  to  curl  up  in 
the  rectum  or  sigmoid  flexure.  Patients  may  be  permitted  to 
sit  in  the  toilet  or  remain  upon  their  back  or  side  when  taking 
an  enema,  to  evacuate  feces  but  irrigations  designed  for  the 
cure  of  ulcers  should  be  administered  by  the  physician  or  a 
trained  attendant.  The  simplest,  quickest  and  most  effective 
ways  of  filling  the  colon  with  fluid  or  oil  is  to  place  the  patient 
in  the  exaggerated  knee-chest  or  inverted  posture,  introduce 
the  sigmoidoscope  and  pour  the  solution  through  the  instru- 
ment or  pass  full  length  a  colon  tube  attached  to  a  funnel 
and  let  it  flow  in  gradually  and  then  escape  through  the  low- 
ered tube  or  remain  to  be  evacuated  later. 

Topical  Applications:  Tubercular  ulcers  of  the  sigmoid, 
rectum  and  pcri-anal  regions  can  be  more  satisfactorily  treated 
than  when  higher  up  because  topical  applications  can  be  em- 
ployed. When  the  ulcers  are  in  the  bowel,  the  treatments  are 
made  through  the  proctoscope  by  means  of  a  cotton  applicator 
dipped  in  a  twenty  per  cent,  solution  of  ichthyol  and  glycerine, 
balsam  of  Peru,  argyrol,  protargol,  or  a  weaker  solution  of 
silver  nitrate,  but  when  they  are  sluggish  or  covered  with  flabby 
granulations,  these  remedies  should  be  used  very  much  strong- 
er. Chemical  caustics  like  nitrate  an'd  glacial  acetic  acids 
should  never  be  employed  because  they  frequently  extend  to 
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and  destroy  healthy  tissue,  consequently  when  radical  treat- 
ment is  indicated,  the  electric  or  Paquelin  cautery  should  be 
substituted  for  them. 

Peri-anal  tubercular  ulcers  require  frequent  cleansing  and 
about  the  same  topical  applications  as  rectal  but  when  stimula- 
tion and  cauterization  aggravate  the  patient's  condition,  the 
lesions  should  be  treated  twice  daily  with  a  io%  solution  of 
methylene  blue  or  be  covered  with  cotton  soaked  in  an  emul- 
sion composed  of  olive  oil  Oi,  bismuth  ^ii  and  orthoform  5i,  to 
allay  pain  and  encourage  healing. 

Irrigation  through  the  anus  and  topical  applications  fre- 
quently fail  because  the  fluid  cannot  be  made  to  reach  all  the 
diseased  gut  and  in  these  and  urgent  cases,  an  artificial  opening 
should  be  made  above  the  disease  so  that  tJirougJi  and  through 
irrigation  may  be  practiced  or  the  affected  gut  should  be  re- 
sected or  excluded  from  the  fecal  current. 

Surgical  Treatments — Surgery  is  practiced  in  the  treatment 
of  intestinal  tuberculosis  more  often  than  it  was  a  few  years 
ago  and  with  better  results.  Operative  measures  have  for 
their  object  (a)  providing  a  means  of  through  and  through 
bowel  irrigation;  (b)  putting  the  affected  gut  at  rest,  and  (c) 
removal  of  the  disease.  The  following  are  the  procedures  em- 
ployed for  these  purposes : 

1.  Enterostomy  and  Colostomy. 

2.  Appendicostomy. 

3.  Cecostomy. 

4.  Gant's   Cecostomy  witli   an   arrangement  for   irrigating  the 
large  and  small  intestine. 

5.  Exclusion. 

6.  Resection  and  Amputation. 

(i.)  Enterostomy  and  Colostomy  are  at  present  rarely  re- 
sorted to  because  of  the  disgust  which  accompanies  evacuation 
of  the  bowel  through  an  abdominal  opening,  irritation  of  the 
skin  by  the  feces  and  discharge,  occasional  prolapse  of  the  gut 
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and  finally  because  a  prolonged  and  serious  operation  is  re- 
quired for  closure  of  the  artifical  anus. 

(2.)  Appendicosiiorny  has  proven  extremely  valuable  in  the 
treatment  of  tubercular  and  other  ulcerations  of  the  large  bowel 
since  it  makes  thorough  irrigation  of  the  colon  and  rectum 
feasible.  This  procedure  is  often  impracticable  because  the  ap- 
pendix is  too  short,  stricured,  otherwise  diseased,  the  outlet 
closes  too  quickly,  the  appendix  slips  back  into  the  abodmen 
or  sloughs  off  through  compression  or  impairment  to  its  cir- 
culation and  because  it  is  of  no  use  in  small  bowel  tubercu- 
losis. The  technic  of  appendicostomy  by  the  writer's  method 
is  very  simple  and  irrigation  can  be  started  immediately.  The 
appendix  is  reached  and  brought  outside  in  the  usual  way,  its 
tip  is  excised,  the  stump  is  ligated  around  a  Gant  appendi- 
ceal irrigator,  with  catgut  and  the  abdominal  wound  closed. 
Sutures  of  the  appendix  and  cecum  are  unnecessary  since  the 
irrigator  retains  the  appendix  in  place  when  the  operation  has 
been  completed,  the  intestine  is  flushed  and  the  irrigator  is 
closed  with  the  attached  stopper. 

(3.)  Cecostomy  is  indicated  when  the  disease  is  confined 
to  the  large  bowel  and  is  preferable  to  appendicostomy  because 
it  is  always  eft'ective  and  does  not  have  so  many  disadvantages. 

In  this  procedure  the  anterior  surface  of  the  cecum  is  ex- 
posed, three  purse-string  sutures  are  introduced  and  the  bowel 
is  incised  inside  the  suture  line.  Then  a  catheter  is  introduced 
and  the  stitches  are  tied  infolding  the  gut  which  forms  a  valve 
around  it  to  prevent  subsequent  leakage.  The  operation  is  then 
completed  by  introducing  cecal  suspensory  sutures,  approxi- 
mating the  wound  and  closing  the  catheter  with  a  cravat  clamp 
after  it  has  been  attached  to  the  skin  by  adhesive  strips. 

(4.)  Gout's  Cecostomy  zuith  an  arrangement  for  irrigating 
separately  or  simultaneously  the  small  and  large  bozvel  is  the 
most  satisfactory  method  of  obtaining  through  and  through 
irrigation  because  it  enables  the  attendant  to  treat  tuberculosis 
and  other  diseases  with  equal  readiness  when  they  are  located 
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either  in  the  large  or  small  intestine  or  both  and  to  measure 
and  have  the  solution  retained  as  long  as  desired. 

The  operation  has  been  performed  many  times ;  there  has 
been  no  mortality  nor  unpleasant  sequelae  and  the  opening  has 
always  been  closed  spontaneously  after  stimulating  applica- 
tions, or  cauterization. 

Employing  the  irrigator,  the  procedure  is  very  simple,  re- 
quires but  fifteen  minutes  and  the  bowel  can  be  flushed  at  once 
or  later.  Following  exposure  of  the  cecum,  introduction  of 
the  anterior  cecal  purse-string  stitches  and  incising  of  the  gut 
as  an  ordinary  cecostomy,  a  Gant  entero-colonic  irrigator  is 
pushed  across  the  cecum  through  the  ileo-cecal  valve  and  into 
the  small  intestine.  The  inverting  or  circular  valve-forming 
sutures  are  then  tied,  the  suspension  stitches  are  introduced 
and  the  wound  is  closed  about  the  irrigator  by  the  layer  method. 

The  instrument  can  be  had  in  rubber  or  metal  but  the  former 
costs  less  and  is  more  comfortable  because  of  its  pliability  than 
the  latter  which  is  more  durable.  As  will  be  observed  the  irri- 
gator has  two  inner  tubes  and  an  inflating  attachment  which 
rests  just  beyond  the  ileo-cecal  valve  when  in  position.  The 
connecting  rubber  tubings  are  opened  and  closed  by  cravat 
clamps  and  the  metal  irrigator  is  retained  in  position  by  straps 
which  pass  from  the  attached  rings  around  the  body  while  the 
rubber  instrument  is  prevented  from  slipping  out  by  an  en- 
circling adhesive  strip  fastened  to  the  skin. 

When  the  small  intestine  is  to  be  cleansed,  the  irrigating 
apparatus  is  connected  with  the  hard  rubber  projection  at  the 
end  of  the  irrigator  and  the  inflating  bag  is  distended  with  air 
if  the  solution  is  to  be  retained  in  the  small  bowel  but  when 
the  colon  is  to  be  flushed,  connection  is  made  with  the  exten- 
sion piece  at  the  side  and  where  the  small  and  large  intestine 
are  simultaneously  washed  out,  both  hard  rubber  connections 
are  joined  with  the  fluid  container  tubes. 

The  advantages  of  the  writer's  cecostomy  are  obvious  since 
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it  enables  one  to  treat  various  inflammatory  and  ulcerative 
lesions  in  all  parts  of  the  small  and  large  intestines. 

The  same  solutions  are  indicated  in  "through  and  through" 
irrigations  as  have  been  recommended  for  flushing  the  bow^el 
by  way  of  the  anus  but  in  both  the  position  of  the  patient 
should  be  changed  from  time  to  time  to  make  sure  that  the 
fluid  reaches  all  sides  of  the  diseased  bowel. 

(5.)  Intestinal  Exclusion,  barring  removal  of  the  infected 
bowel,  is  the  most  satisfactory  way  of  surgically  treating  tuber- 
culosis when  through  and  through  irrigation  fails  because  'X 
diverts  the  fecal  matter  and  discharges  from  the  afl^ected  bowel 
thereby  removing  the  main  source  of  irritation  and  giving  the 
gut -a  chance  to  rest  and  heal.  The  writer  has  had  occasion  in 
a  number  of  instances  to  verify  the  usefulness  of  this  pro- 
cedure in  tubercular  and  other  intestinal  affections.* 

A  segment  of  the  intestine  may  be  excluded  by  (a)  lateral 
anastomosis:  (b)  unilaternal  exclusion,  where  the  bowel  is 
divided  and  closed  above  the  disease  and  the  proximal  and 
joined  to  the  gut  below  it  and  (c)  bilateral  exclusion,  where 
the  gut  is  severed  and  closed  on  both  sides  of  the  affected  part 
and  the  upper  extremity  of  the  bowel  is  anastomosed  with  the 
sigmoid,  rectum  or  other  part  of  the  healthy  bowel  below  the 
foci. 

Exclusion  is  always  beneficial,  frequently  effects  a  cure, 
avoids  the  disgusting  features  of  colostomy,  the  dangers  and 
complications  of  resection,  and  may  be  employed  to  advantage 
in  all  varieties  of  tuberculosis. 

(6.)  Resection  and  Amputations  In  aggravated  cases  of 
tuberculosis  where  the  patient's  condition  permits,  complete 
removal  of  the  infected  bowel  by  enterectomy,  ceccctomy, 
colectomy,  sigmoidectomy  or  proctectomy,  according  to  loca- 
tion of  the  disease,  affords  the  greatest  opportunity  for  tem- 
porary relief  or  a  permanent  cure.    In  some  instances  multiple 


*  GANT:  Constipation  and  Intestinal  Obstruction,  1909,  p.  409. 
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resection  is  indicated  and  it  is  necessary  to  remove  small  or 
large  amounts  of  the  intestine  but  even  so  these  patients  with- 
stand the  operation  as  well  as  where  resection  is  done  for  other 
affections.  When  the  patient  is  extremely  debilitated,  it  is 
occasionally  advantageous  to  short  circuit  the  intestine  and 
give  the  sufferer  an  opportunity  to-recuperate  prior  to  excision. 

In  a  few  urgent  cases  following  extirpation,  the  writer 
employed  the  Murphy  button  but  in  most  instances  the  through 
and  through  suture  method  was  used  both  in  lateral  and  end  to 
end  anastomosis. 

In  tubercular  subjects  irrespective  of  where  the  principal 
foci  are  situated,  the  mucosa  of  the  entire  bowel  is  usually 
involved  in  a  simple  catarrhal  or  specific  inflammation  and  on 
account  of  this  it  is  the  writer's  custom  to  join  the  proximal 
end  of  the  divided  gut  to  the  lowermost  feasible  point  of  the 
intestine,  particularly  in  tuberculosis  of  the  lower  ileum  and 
colon. 

Resections  are  possible  to  within  an  inch  of  the  pelvic  floor 
but  when  the  rectum  is  infected,  resection  and  anastomosis  are 
usually  unsatisfactory  because  the  wound  becomes  infected. 
Owing  to  this,  mobilization  of  the  abdominal  segment  and 
amputation  of  the  diseased  bowel  followed  by  suture  of  the 
proximal  end  to  the  anal  skin  is  preferable.  When  from  one 
to  three  inches  of  the  lower  rectum  is  involved,  the  gut  can 
be  freed,  brought  down,  amputated  and  anchored  with  or  with- 
out opening  the  peritoneum  by  means  of  perineal  excision. 
When  the  disease  is  located  higher  up,  some  surgeons  do  a 
Kraske  but  this  operation  is  dangerous  because  of  the  shock 
and  leaves  many  disagreeable  sequelae.  The  writer  prefers 
abdomino-perineal  extirpation  when  the  upper  rectum  and 
lower  sigmoid  flexure  are  involved  and  approximation  of  the 
proximal  end  to  the  anal  region  with  preservation  of  the 
sphincter  muscle,  perfomed  in  two  stages.  The  abdomen  is 
opened  and  the  bowel  mobilized  by  division  of  the  mesentery, 
superior  hemorrhoidal  artery  and  peritoneum,  after  which  it 
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is  pushed  into  the  rectum  when  the  pelvic  peritoneum  and 
abdominal  wound  are  closed.  The  patient  is  then  placed  upon 
the  left  side,  the  sphincter  is  split  and  the  lower  rectum  is 
freed  through  a  posterior  median  incision,  after  which  the 
operation  is  completed  by  bringing  the  bowel  down,  amputat- 
ing, suturing  it  to  the  skin  'and  closing  the  wound  following 
approximation  of  the  sphincter  sides. 

Resection  of  the  small  intestine  is  much  easier  than  that  of 
the  cecum,  colon  or  rectum  because  the  latter  are  closely  bound 
down  by  their  mesenteric  attachment  and  extensive  adhesions 
which  characterize  the  disease  in  these  segments. 

Excision  of  the  cecum  and  extremities  of  the  asceding  colon 
and  ileum  for  neoplastic  (ileo-cecal)  tuberculosis  is  not  very 
dangerous,  but  it  is  a  tedious  operation  owing  to  the  size  of 
the  tumor  and  the  firm  agglutination  of  its  fibrous  capsule  to 
the  abdominal  wall,  appendix  loops  of  intestine  or  pelvic 
organs. 

In  anal  and  peri-anal  tuberculosis,  extirpation  of  the  disease 
is  frequently  to  be  discountenanced  because  the  operation 
opens  up  the  lymph  spaces  and  through  them  the  infection  may 
rapidly  extend  or  terminate  the  life  of  the  patient. 

The  prognosis  following  resection  and  amputation  in  hyper- 
plastic tuberculosis  is  very  flattering  and  good  results  have  fol- 
lowed these  procedures  in  the  enteric  and  entero-peritoneal 
types  of  the  disease,  but  less  is  to  be  expected  in  the  latter  be- 
cause the  intestine  is  more  extensively  involved  than  in  the 
former  which  ordinarily  attacks  but  a  single  part  of  the  gut 
and  is  less  often  accompanied  by  serious  lung  complications. 

Some  physicians  decry  surgery  in  bowel  tuberculosis  but  the 
condition  of  the  patient  as  regards  his  strength  to  withstand  it, 
should  determine  if  an  operation  is  best  and  not  the  fact  that 
he  has  a  tubercular  intestine. 

Nearly  all  subjects  afiflicted  with  intestinal  tuberculosis  have 
latent  or  active  foci  in  the  lung  which  may  become  aggi'avated 
and  cause  the  patient's  death  when  ether  is  administered,  and 
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because  of  this  the  writer  substitutes  ethyl  chloride  or  gas  in 
the  shorter  and  chloroform  in  the  longer  operations  where 
general  anesthesia  is  employed.  In  a  few  instances  he  has  suc- 
ceeded in  almost  painlessly  performing  appendicostomy,  cecos- 
tomy  and  short  circuiting  for  the  relief  of  tubercular  and  other 
lesions  of  the  intestine  by  infiltration  anesthesia,  usually  a  i-8 
per  cent,  eucain  solution  of  plain  sterile  water. 

There  is  no  excuse  for  confusing  these  types  of  tubercular 
infection  with  the  neoplastic  or  hyperplastic  variety  because 
four  or  five  years  are  required  for  the  latter  to  develop  and 
with  the  exception  of  slight  catarrhal  or  obstructive  manifes- 
tations the  patient  is  not  greatly  disturbed  nor  does  he  look 
very  ill  or  emanciated. 

In  other  types  of  the  disease  nothing  can  be  made  out  except 
tender  spots  and  active  peristaltic  movements,  while  in  hyper- 
plastic tuberculosis  one  or  more  large,  firm,  elastic  l^mor 
masses  can  be  seen  or  located  by  palpation,  usually  at  the 
ileo-cecal  angle,  the  patient  suffers  less  severely  from  indiges- 
tion and  exhaustive  diarrhea,  shows  marked  symptoms  of  ob- 
struction and  may  exhibit  pus  accumulations  or  pyostercoral 
fistula  when  perforation  or  disintegration  of  the  growth  has 
taken  place. 

This  type  of  infection  is  very  much  more  frequently  mis- 
taken for  carcinoma  than  other  forms  of  tuberculosis  owing  to 
its  tumor  formation  and  the  obstructive  manifestations  conse- 
quent upon  it  but  should  be  readily  differentiated  from  cancer 
owing  to  its  slower  development,  absence  of  cachexia  and  the 
fact  that  it  occurs  in  younger  persons. 

The  various  types  can  be  satisfactorily  diagnosed  when  locat- 
ed within  the  sigmoid  flexure,  rectum  or  the  perianal  region, 
because  both  ulcers,  tumor  and  stricture  formations  can  be  felt 
by  digital  examination  or  inspected  through  the  proctoscope  or 
sigmoidoscope  and  the  discharge  and  scrapings  from  the  lesions 
are  easily  obtainable  for  examination  to  determine  the  pres- 
ence or  absence  of  tubercles  or  tubercular  tissue. 
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Tubercular  differ  principally  from  other  u(cers  in  this  region 
by  their  large  size,  depth,  grayish  uneven  base,  tubercles  upon 
them,  irregular  undermined  edges,  lack  of  sensitiveness,  ten- 
dency towards  girdle  formation,  propensity  to  heal  at  one 
point  while  they  extend  in  another  and  the  serous  character 
of  the  discharge  from  them. 

Peri-anal  tuberculosis  produces  a  dematitis,  the  skin  is  of  a 
livid  red  color  and  raised  at  different  points  by  conglomerate 
masses  of  tubercles  but  later  when  caseation  has  begun,  gray- 
ish elevations  are  to  be  seen  at  one  point  and  diminutive  ex- 
cavated depressions  at  another.  When  fully  developed,  one 
or  more  large  irregular  shaped  ulcers  with  fluted  edges  are 
observed  upon  the  skin  which  gradually  extend  in  every  direc- 
tion but  with  particular  rapidity  towards  the  anus,  the  sur- 
faces of  which  are  constantly  bathed  in  a  serous  discharge 
with  tendency  to  cause  hypertropic  changes  and  the  formation 
of  papillomatous  growths  similar  to  those  seen  upon  the 
mucosa  in  bowel  tuberculosis. 

In  conclusion,  the  writer  would  state  that  his  results  in  this 
class  of  cases  have  been  very  much  better  since  he  began  to 
regard  and  treat  these  patients  on  the  basis  of  a  dual  infection 
by  instituting  hygienic  and  other  supportive  measures  for  the 
lung  involvement  and  directly  treating  the  bowel  lesions  by  in- 
ternal medication,  irrigation,  topical  applications  and  opera- 
tion when  necessary. 


"Intestinal  Tuberculosis."    Dr.  Samuel  G.  Gant,  New  York. 

Dr. .    In  reply  to  queries  Dr.  Gant  in  his  closing  remarks 

said  that  tuberculosis  of  the  sigmoid  and  rectum  was  compara- 
tively easy  to  diagnosis  at  all  times  because  the  lesions  could  be 
inspected  through  the  sigmoidoscope,  and  the  discharge  re- 
moved from  them,  for  microscopic  examination. 

Small  intestinal  and  cecal  tuberculosis  is  more  difficult  to 
recognize  in  the  early  stages  and  is  accompanied  by  gastric 
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disturbances  and  frequent  cramps  which  appear  at  short  in- 
tervals during  which  time  the  stools  are  very  frequent  and  have 
a  foul  odor,  but  when  the  disease  is  fully  developed  the  pa- 
tient presents  the  typical  tubercular  appearance  and  often  suf- 
fers from  lung  involvement. 

As  regards  location  he  stated  that  85  per  cent,  of  all  cases  of 
tuberculosis  were  located  in  the  cecum  or  ileocecal  angle  and 
resulted  most  frequently  from  infection  by  the  human  tubercle 
bacilli  though  it  occasionally  resulted  from  the  bovine  variety. 

Regarding  rectal  fistula,  Dr.  Gant  said  that  it  was  doubt- 
ful if  more  than  5  per  cent,  were  really  tubercular  and  con- 
sequently that  there  was  no  reason  why  an  operation  should 
not  be  done  providing  the  patient's  condition  would  permit. 

He  mentioned  the  fact  that  hyperplastic  cecal  tuberculosis 
was  often  confused  with  cancer  and  operation  declined  be- 
cause it  presents  as  a  large,  hard,  nodular  mass  but  a  correct 
diagnosis  is  usually  made  when  the  history  of  the  case  is  taken 
into  consideration,  for  these  patients  are  usually  sick  for  three 
or  four  years  and  suffer  more  or  less  from  diarrhea  prior  to 
development  of  the  obstructive  symptoms. 

Dr.  Gant  also  said  that  tubercular  diarrhea  required  a  longer 
time  to  cure  than  other  forms  even  by  the  newer  methods  and 
further  that  most  of  these  cases  suffered  from  latent  tuber- 
culosis of  the  lung,  and  should  not  be  given  ether  when  operat- 
ed upon  because  it  frequently  incites  these  lesions  to  progress 
more  rapidly  and  kill  the  patient,  and  said  that  he  uses  chloro- 
form or  local  anesthesia. 

The  irrigating  treatment  should  be  practiced  for  at  least 
three  months  even  though  the  patient  feels  perfectly  well  be- 
fore the  expiration  of  this  time. 

Dr.  L.  B.  Morse,  Hendersonville :  Mr.  Chairman :  It  has 
been  some  time  since  I  have  listened  to  a  paper  with  more  in- 
terest than  I  have  to  Dr.  Gant's. 

The  subject  of  intestinal  tuberculosis  is,  as  everyone  knows, 
one  of  the  most  awkward  situations  which  one  treatinsf  tuber- 
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culosis  has  to  face,  and  I  have  enjoyed  the  paper  very  much  in- 
deed. 

I  w^ould  like  to  ask  the  doctor  if  it  is  possible  at  all  times 
to  quite  definitely  locate  the  involvement,  as  to  whether  it  is 
on  the  small  intestine  side  of  the  appendix  or  whether  it  is  in 
the  cecum.  I  have  been  at  a  loss  sometimes  to  satisfy  myself, 
in  this  regard. 

Dr.  H.  B.  Weaver,  Asheville :  Mr.  President :  I  am  rather 
sorry  the  Doctor  did  not  enter  more  fully  into  the  pathology 
and  etiology  of  intestinal  tuberculosis,  and  I  want  to  know  if 
it  has  been  determined  fully  that  the  human  type  of  tubercu- 
losis can  so  affect  the  epithelium,  mucous  membrane,  peri- 
toneum, and  all  the  connections  of  the  abdominal  region — 
whether  it  is  caused  by  the  human  type,  and  whether  these 
operations  are  so  successful  in  eradicating  the  human  type 
instead  of  the  bovine  type. 
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THE  PHTHALEIN  TEST. 
Estimation  of  the  Renal  Function  by  Means  of  Phenolsulphone- 

PHTHALEIN    AND    ITS    VaLUE    IN    THE    DIAGNOSIS    AND    PROGNOSIS    OE 

Renal  Disease,  by  J.  T.  Gerarhty,  M.D.,  Associate  in  Genito- 
urinary Surgery,  Johns  Hopkins  University  and  L.  G.  Rown- 
TREE,  M.D.,  Associate  in  Pharmacology  and  Experimental 
Therapeutics,  Johns  Hopkins  University. 


Paper  Read  by  J.  T.  Geraghty,  M.D.,  Baltimore,  Md. 


Phenolsulphonephthalein  which  was  first  described  by  Rem- 
sen,  is  a  bright  red  crystalhne  powder,  somewhat  soluble  in 
water  and  alcohol  and  readily  soluble  in  the  presence  of  alka- 
lies. The  drug,  as  determined  by  Abel  and  Rowntree,  is  non- 
toxic, non-irritant  locally,  and  is  excreted  practically  entirely 
by  the  kidneys  and  with  extraordinary  rapidity,  appearing  in 
the  urine  normally  within  a  few  minutes  of  injection.  In  alka- 
line solution  it  presents  a  brilliant  red  color  which  is  ideally 
adapted  for  quantitative  colorimetric  estimation. 

Technique. 

In  our  earliest  work  only  the  time  of  appearance,  the  time 
of  maximum  intensity  of  excretion,  and  the  time  of  gross 
elimination  were  considered.  In  the  course  of  the  work  it  be- 
came evident  that  the  color  properties  of  this  substance  make 
it  peculiarly  well  adapted  for  colori-metric  methods  of  estima- 
tion, and  for  this  purpose  the  Duboscq  colorimeter  was  em- 
ployed and  has  proven  of  the  greatest  value. 

In  order  to  obtain  data  of  real  value  it  is  essential  to  any 
functional  test  to  know  not  only  the  time  of  appearance  of  the 
drug  in  the  urine,  but  to  know  exactly  what  part  of  the  drug, 
a  known  amount  of  which  has  been  administered,  is  recov- 
ered in  a  definite  period  of  time. 


136  FIFTY-EIGHTH  ANNUAL  SESSION 

Twenty  minutes  to  half  an  hour  before  a  Iministering  the 
test,  the  patient  is  given  300  to  400  cc.  of  water  in  order  to 
insure  free  urinary  secretion,  otherwise  delayed  time  of  ap- 
pearance may  be  due  to  lack  of  secretion. 

Under  aseptic  precautions  a  catheter  is  introduced  into  the 
bladder  and  the  bladder  completely  emptied.    Noting  the  time, 

1  cc.  of  a  carefully  prepared  solution  of  the  phenolsulphone- 
phtalein  containing  6  mg.  to  the  cc.  is  accurately  administered 
subcuteaneously,  intramuscularly  or  intravenously  by  means  of 
an  accurately  graduated  syringe.     (We  have  used  the  Record 

2  cc.  syringe  which  is  graduated  in  fifths  of  a  cc.) 

The  urine  is  allowed  to  drain  into  a  test  tube  in  which  has 
been  placed  a  drop  of  25  per  cent.  NaOH  solution  and  the 
time  of  the  appearance  of  the  first  faint  pinkish  tinge  is  noted. 

In  patients  without  urinary  obstruction  the  catheter  is  with- 
drawn at  the  time  of  the  appearance  of  the  drug  in  the  urine, 
and  the  patient  is  instructed  to  void  into  a  receptacle  at  the 
end  of  one  hour  and  into  a  second  receptacle  at  the  end  of  the 
second  hour.  ^ 

I.  This  solution  is  obtained  as  follows:  0.6  gram  of  phenolsul- 
phonephthalein  and  0.84  cc.  of  2  NaOH  solution  are  added  to  0.75  per 
cent  NaCl  solution.  This  gives  the  mono-sodium  or  acid  salt  which  is 
red  in  color  and  which  is  slightly  irritant  locally  when  injected.  It  is 
necessary,  therefore,  to  add  0.15  cc.  more  of  the  2  hydroxide,  a  quantity 
sufficient  to  change  the  color  to  a  beautiful  Bordeaux  red.  This  pre- 
paration is  non-irritant. 

A  rough  estimate  of  the  time  of  appearance  can  be  made 
by  having  the  patient  void  urine  without  the  use  of  the  catheter 
at  frequent  intervals.  In  prostate  cases  it  is  wise  to  have  the 
catheter  in  place  until  the  end  of  the  observation.  The  catheter 
is  corked  at  the  time  of  the  appearance  of  the  drug  in  the 
urine  and  the  cork  is  removed  at  the  end  of  the  first  hour  and 
at  the  end  of  the  second  hour,  each  time  the  bladder  being 
thoroughly  drained.    On  many  of  the  patients  of  this  type  on 
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whom  our  observations  have  been  made,  a  retention  catheter 
has  been  in  use  as  part  of  the  routine  treatment  on  account  of 
the  residual  urines,  ^\■hen  a  catheter  is  to  be  employed  it  is 
well  to  previously  have  the  patient  under  the  influence  of 
hexamethylenamine. 

Each  sample  of  urine  is  measured  and  the  specific  gravity 
is  taken.  Sufficient  NaOH  (25  per  cent.)  is  added  to  make 
the  urine  decidedly  alkaline  in  order  to  elicit  the  miximum 
color.  The  color  displayed  in  the  acid  urine  is  yellow  or 
orange,  and  this  immediately  gives  place  to  a  brilliant  purple 
red  color  when  the  solution  becomes  alkaline.  This  solution 
is  now  placed  in  a  liter  measuring  flash  and  distilled  water 
added  to  make  accurately  i  liter.  The  solution  is  then  thor- 
oughly mixed  and  a  small  filtered  portion  taken  to  compare 
with  the  standard,  which  is  used  for  all  of  these  estimations. 
All  our  estimations  until  recently  have  been  made  by  means 
of  the  Duboscq  colormeter.  Recently  the  Hellige  hsemoglobi- 
nometer  has  been  utilized.  A  standard  alkaline  solution  6 
mg.  to  a  liter  is  placed  in  the  wedge-shaped  cup.  The  urine 
collected  is  diluted  to  a  liter  and  a  small  filtered  portion  poured 
into  the  rectangular  cup.  The  wedge-shape  cup  is  now  man- 
ipulated by  means  of  the  screw  until  the  two  sides  of  the  color 
field  are  identical.  The  per  cent,  on  the  scale  is  now  noted. 
This  instrument  is  much  cheaper  than  the  Duboscq  and  ap- 
proximately accurate.  This  instrument  has  been  especially 
modified  for  use  in  connection  with  the  phthalein  test. 

Fairly  accurate  estimations,  however,  can  be  obtained  by 
means  of  graduated  cylinders — equal  quantities  of  the  standard 
solution  and  the  diluted  urine  being  used  in  separate  cylinders 
and  the  denser  solution  being  diluted  until  the  colors  become 
identical.  The  amount  of  drug  in  the  solution  being  known, 
the  amount  in  the  urine  can  be  readily  calculated. 

When  the  collected  urine  has  been  made  strongly  alkaline  it 
is  necessary  to  estimate  the  phthalein  within  a  few  hours  as 
the  red  color  fades  graduallv  under  these  conditions.     \\'hen 
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it  is  desirable  or  necessary  to  defer  the  estimation  for  some 
hours  or  days,  it  is  better  to  make  the  urine  distinctly  acid, 
under  which  conditon  the  phthalein  remains  unchanged.  It 
should  of  course  be  made  alkaline  again  when  the  estimation 
is  made. 

The  method  heretofore  utilized  in  connection  with  other 
tests,  of  determining  the  time  necessary  for  total  elimination 
is  erroneous  on  this  account,  whereas  in  the  case  of  phthalein 
a  normal  kidney  excretes  the  greater  part  of  the  dye  injected 
within  two  hours  of  the  time  of  its  administration,  and  then 
only  a  small  trace  for  the  next  two  hours ;  the  moderately  dis- 
eased kidney  secretes  a  fair  amount  within  the  first  two  hours, 
say  50  per  cent,  of  that  excreted  by  the  normal  kidney,  but 
the  concentration  in  the  blood  still  being  high  it  continues  to 
excrete  a  fair  amount  in  the  following  two  hours,  so  that 
at  the  end  of  four  hours  little  difference  may  exist  in  the 
total  work  accomplished.  One  hour  and  at  most  two  hour 
observations  are  therefore  recommended.  In  cases  where 
slight  changes  in  function  exist  this  can  be  most  -accurately 
demonstrated  by  one  hour  collection  following  the  use  of  an 
intramuscular  (lumbar)  injection. 

Bxcrction  in  Normal  Individuals  and  Variations  Dependent  on 
Metlhods  of  Administration. 
The  excretion  has  been  studied  in  several  hundred  normal 
individuals.  In  our  earlier  work  subcutaneous  adminisration 
was  used  exclusively,  the  drug  appearing  in  the  urine  in  from 
5  to  II  minutes,  40  to  60  per  cent,  (average  50  per  cent.) 
being  excreted  in  the  first  hour  after  its  appearance  in  the 
urine,  and  60  to  85  per  cent,  for  two  hours.  In  health  the 
elimination  is  practically  completed  in  two  hours,  only  a  trace 
being  present  during  the  third  and  fourth  hours. 

On  account  of  the  large  variations  in  excretion  in  normal  in- 
dividuals following  subcutaneous  administration,  it  was  thought 
a  large  part  of  this  variation  might  be  due  to  tardiness  of  ab- 
sorption.    The  excretion  following  intramuscular  (gluteal  and 
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lumbar)  injection  was  consequently  investigated.  After  gluteal 
injection  (13  readings  in  12  individuals)  variations  from  41.7 
to  63.5  per  cent,  were  encountered  for  one  hour  readings  (10 
minutes  being  allowed  for  time  of  appearance)  an  average  of 
51  per  cent,  being  eliminated. 

In  20  reading  on  14  normal  individuals  the  variation  fol- 
lowing lumbar  injection  was  from  51.8  per  cent,  to  64.1  per 
cent.,  except  one  in  the  first  test  read  40.2  per  cent,  and  there 
being  some  doubt  as  to  the  accuracy  of  the  technique  three  sub- 
sequent control  injections  were  given  showing  an  output  of 
60 — 61  per  cent,  on  each  occasion.  The  average  output  of  the 
twenty  readings  was  57.5  per  cent.  This  would  seem  to  in- 
dicate that  absorption  plays  but  a  small  role  in  effecting  the 
accuracy  of  i^Jic  test  zvhen  one  hour  determination  following 
intralumbar  injections  are  employed. 

Intravenous  injections  have  been  employed.  The  output 
for  one  hour  (20  readings  in  14  individuals)  averaged  67.9 
per  cent.,  considerably  higher  than  that  from  other  methods  of 
administration.  The  excretion  varied  from  62.5  per  cent,  to 
80  per  cent.,  with  the  exception  of  one,  who  excreted  57.8  per 
cent.  This  individual  gave  a  low  output  following  all  methods 
of  administration,  although  no  other  evidence  of  renal  disease 
could  be  discovered.  By  studying  the  curve  of  excretion  for 
five  and  ten  minute  intervals  it  was  found,  however,  that  30 
35  per  cent,  is  excreted  in  the  first  10  minutes  after  appear- 
ance, this  being  half  the  total  excretion  for  one  hour.  It  at 
once  became  apparent,  this  being  true,  that  observation  for 
one  hour  periods  are  subject  to  the  same  criticism  that  would 
apply  to  observation  over  4  or  5  hours  following  subcutaneous 
injection  or  a  study  of  total  excretion.  The  striking  rapidity 
of  elimination  in  the  first  few  minutes  following  intravenous 
injection  results,  of  course,  from  the  concentration  of  the  drug 
in  the  circulation,  each  cc.  of  blood  going  to  the  kidney  cells 
carrying  more  phthalein  than  by  any  other  method  of  admin- 
istration.    W'hen  intravenous  administration  is  employed,  ob- 
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servation  for  more  than  one-half  hour  should  not  be  used,  the 
amount  of  excretion  for  this  time  being  almost  equal  to  that 
for  two  hours  following  the  subcutaneous  injection.  It  has  yet 
to  be  determined  if  the  same  reliance  can  be  placed  upon  the 
subcutaneous,  or  especially  upon  the  lumbar  method  of  admin- 
istration, as  well  as  what  decrease  in  excretion  occurs  in  disease 
following  the  intravenous  adminisration. 

The  Study  of  Nephritis. 
Heretofore  functional  tests  have  not  been  considered  of  any 
great  value  to  the  clinician  in  relation  to  nephritis.  In  fact 
hyperpermeability  to  methylene  blue,  indigo  carmine  and  ros- 
aniline  has  been  shown  to  exist  in  acute  and  in  chronic  par- 
enchymatous nephritis,  while  on  the  other  hand  decreased 
permeability  with  slow  appearance  and  prolonged  excretion  has 
been  demonsrated  in  the  chronic  interstitial  variety. 
Acute  Nephritis. 

An  opportunity  to  study  only  five  cases  of  acute  nephritis 
has  presented  itself.  One  case  of  scarlatinal  nephritis  had  a 
severe  angina  and  exhibited  evidence  of  grave  toxemia.  It  was 
impossible  to  determine  whether  the  toxemia  was  due  to  the 
nephritis  or  to  the  angina.  An  injection  of  6  mg.  of  the 
phthalein  was  followed  by  the  appearance  of  the  drug  in  the 
urine  in  23  minutes.  Forty-four  per  cent,  of  the  drug  was 
excreted  in  the  first  hour.  This  patient  recovered  and  the 
nephritis  completely  cleared  up  in  the  course  of  a  few  weeks. 

The  other  patient,  with  scarlatinal  nephritis,  was  in  bad 
clinical  condition  at  the  time  of  the  first  test.  He  had  scanty 
urine  of  high  specific  gravity,  smoky  from  blood  and  con- 
taining much  albumin  and  many  casts.  The  prognosis  seemed 
bad. 

The  usual  phthalein  test  was  administered,  the  drug  appear- 
ing in  the  urine  in  22  minutes  and  only  4.8  per  cent,  being 
excreted  in  one  hour.  Three  weeks  later,  the  nephritis  having 
almost  disappeared  and  the  clinical  condition  being  greatly  im- 
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proved,  as  well  as  the  condition  of  the  urine,  the  test  was 
repeated,  showing  the  appearance  of  the  drug  in  7  minutes  and 
an  excretion  of  38.1  per  cent,  for  one  hour.  Six  weeks  later 
the  patient  was  entirely  well  and  excreted  50  per  cent,  of  a 
30  mg.  dose  in  the  first  hour. 

The  third  case,  a  boy  of  7  years,  was  a  case  of  nephritis  of 
obscure  nature,  associated  with  purpura  hemorrhagica  and  pro- 
fuse hematuria.  The  time  of  appearance  of  the  phthalein  was 
not  obtained,  but  he  excreted  19.4  per  cent,  in  the  first  hour 
and  19. 1  per  cent,  in  the  second  hour.  Death  occurred  sud- 
denly five  days  later  from  a  suspected  internal  hemorrhage. 
No  autopsy  could  be  obtained. 

The  fourth  case,  a  boy,  aged  8  years,  was  admitted  with 
typical  acute  nephritis  of  a  severe  grade;  the  prognosis  being 
considered  unfavorable.  The  phthalein  output  on  admission 
was  II  per  cent,  for  two  hours.  Four  days  later  the  clinical 
condition  was  much  better  and  the  phthalein  output  had  in- 
creased to  28.4  per  cent,  for  two  hours.  Two  weeks  later  the 
nephritis  had  practically  cleared  up  and  the  phthalein  excretion 
increased  to  68.8  per  cent,  for  two  hours. 

J-    Age  35  yrs. 

Patient  was  well  until  a  few  weeks  before  admission  when 
he  developed  dyspnoea  and  marked  oedema.  Admitted  in  May, 
1910,  a  marked  anasarca,  low  urine  output,  high  specific  grav- 
ity, large  amount  of  albumin  and  large  number  of  casts.  Heart 
normal.  No  signs  or  uremia.  Phthalein  test,  given  sub- 
cutaneously,  showed  20  per  cent,  excretion  for  two  hours. 
Clinical  condition  became  gradually  worse.  Patient  died  one 
week  later  without  a  second  test. 

Autopsy :  Slight  chronic  diffuse  nephritis  with  marked  acute 
dififuse  nephritis. 

It  should  be  remembered,  however,  that  when  an  acute  pro- 
cess is  present,  variation  in  function  may  be  very  rapid  and 
that  a  good  elimination  on  one  day  may  be  followed  within 
a  day  or  two  by  a  marked  decrease  in  function  and  vice  versa. 
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Consequently  in  this  type  of  case  the  test  should  be  repeated 
frequently. 

While  no  conclusions  can  be  drawn  from  five  cases,  it  is  sug- 
gestive that  in  none  of  them  was  there  increased  permeability, 
but  that  on  the  contrary  the  permeability  was  markedly  de- 
creased when  the  condition  was  considered  clinically  grave.  In 
some  of  the  cases  below  classed  as  chronic  nephritis  an  acute 
exacerbation  was  associated  with  the  chronic  nephritis  at  the 
time  of  the  test.  Here  also  the  permeability  was  decreased  but 
with  the  subsidence  of  the  acute  process  the  permeability  in- 
creased. 

Chronic  Perenchyniatoiis  NepJiritis. 

In  all  23  cases  belonging  to  the  so-called  clinical  type  of 
perenchymatous  nephritis  have  been  studied.  These  cases  rep- 
resent different  grades  of  severity  and  the  duration  of  the  dis- 
ease varies  from  a  few  weeks  to  seven  years. 

In  five  very  mild  cases  of  short  duration  showing  only  slight 
oedema,  with  albumin  and  casts,  but  with  a  normal  urinary  out- 
put, the  time  of  appearance  of  the  drug  and  the  amount  ex- 
creted was  normal.  In  one  of  these  cases  the  time  of  appear- 
ance was  8  minutes  and  the  output  52.5  per  cent,  for  one  hour. 
Another  patient  was  a  student  who  considered  himself  per- 
fectly well  but  in  whose  urine  albumin  and  casts  were  dis- 
covered by  chance.  On  close  inspection  a  slight  oedema  about 
the  eyes  was  detected.  No  other  evidence  or  suggestion  of  the 
disease  could  be  found.  In  this  instance  35  per  cent,  for  the 
first  hour  and  8.6  per  cent,  for  the  second  hour  was  excreted 
following  subcutaneous  injection.  After  intravenous  injection 
46  per  cent  was  excreted  for  the  first  half  hour  (slightly  de- 
creased) and  17  per  cent,  for  the  following  hour  and  a  half. 
In  three  other  cases  a  normal  excretion  was  found  but  all 
three  patients  were  free  from  symptoms,  albumin  and  casts 
being  the  only  indication  of  disease. 

In  cases  of  longer  standing  or  where  the  disease  is  of  ordi- 
nary severity  the  time  of  appearance  has  always  been  delayed 
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slightly  (lo  to  25  minutes)  and  the  amount  excreted  is  def- 
nitely  below  normal.  In  one  patient  who  has  been  under  con- 
stant observation  for  more  than  a  year,  the  time  of  appear- 
ance (20  minutes)  and  the  amount  excreted  for  one  hour  (20 
per  cent.)  has  remained  practically  unchanged.  Clinically  his 
condition  is  better  than  a  year  ago. 

Another  patient,  age  30,  admitted  November  25,  1910,  with 
secondary  lues  and  a  definite  parenchymatous  nephritis  of  six 
months  duration  showed  an  output  of  47  per  cent,  for  two 
hours  at  which  time  his  urine  contained  50  g.  albumin  to  liter. 
On  December  loth  his  phthalein  output  was  51  per  cent,  and 
the  albumin  25  grams,  to  liter,  while  his  general  condition 
showed  but  little  change.  Because  of  the  possibility  of  the 
nephritis  being  syphylitic  in  origin  0.45  gm.  of  salvarsan  was 
given  intravenously.  On  December  26th  his  condition  was 
definitely  worse,  urine  decreased  in  amount  and  the  albumin 
increased  to  68  gm.  to  liter,  the  phthalein  output  dropped  to 
31  per  cent.  On  January  3rd  his  clinical  condition  was  very 
grave,  albumin  96  gm.  to  liter  and  the  phthalein  excretion  was 
22.7  per  cent.  On  January  8th  his  condition  was  the  same  and 
the  phthalein  output  unchanged.  But  on  January  17th  his 
clinical  condition  was  improved,  albumin  decreased  in  amount, 
and  the  phthalein  output  increased  to  43  per  cent.  On  February 
7th  the  patient  was  again  in  good  clinical  condition,  the  albumin 
only  6  gm.  to  liter,  while  the  output  of  phthalein  increased  to 
52.7  per  cent.  The  blood  pressure  throughout  ranged  from  80 
to  no  and  no  eye  changes  were  present.  Although  the  phtha- 
lein output  dropped  pari  passu  with  the  exacerbation  of  the 
clinical  manifestation,  yet  at  no  point  did  it  reach  a  level  which 
would  indicate  an  immediate  danger,  whereas,  clinically,  death 
was  considered  imminent. 

Another  interesting  case  is  as  follows:  Mrs.  S.,  age  57, 
admitted  November  16,  1910,  with  an  acute  exacerbation  of  a 
chronic  nephritis.  Symtoms  of  mild  uremia  were  present  and 
the  virine  contained  7  gm.  albumin  to  liter  and  many  casts. 
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The  systolic  blood  pressure  was  190  mm.  Hg.  Her  phthalein 
output  was  19  per  cent,  for  two  hours.  She  gradually  became 
more  uremic  and  two  weeks  later  was  definitely  comatose.  At 
this  time  her  phthalein  output  was  20  per  cent.,  although  her 
clinical  condition  was  considered  very  grave.  In  a  few  days 
she  regained  consciousness  and  sho;tly  after  left  the  hospital.. 
Ten  weeks  later  patient  reported  that  with  the  exception  of 
slight  oedema  and  dyspnoea  on  exertion  all  her  symptoms  had 
disappeared. 

In  the  most  severe  grades  of  chronic  parenchymatous  ne- 
phritis or  where  the  disease  is  of  long  standing  and  associated 
with  secondary  sclerotic  changes,  the  output  is  reduced  very 
markedly,  and  in  some  instances  no  trace  of  the  drug  can  be 
found  in  the  urine.  Here  also  as  in  the  interstitial  type,  the 
absolute  failure  of  excretion,  or  the  excretion  of  a  mere  trace, 
has  been  followed  within  a  short  time  by  death  from  renal 
failure.  Some  details  regarding  a  few  of  these  cases  may  be 
of  interest. 

Female,  age  28,  admitted  August,  1910.  History  of  cedema 
of  face  for  over  two  years.  Suffered  some  from  headache. 
For  a  few  months  previous  to  admission  had  been  unable  to 
work  on  account  of  general  weakness.  On  admission  had 
nausea  and  occasional  vomiting.  Mentally  clear.  Marked 
anaemia.  Some  oedema  of  face.  Urine  contained  large  amount 
of  albumin  and  numerous  casts.  Output  of  urine  small. 
Phthalein  test  given  and  no  trace  of  drug  could  be  detected  in 
the  urine  during  the  next  three  hours.  She  gradually  became 
more  ursemic,  the  nausea  and  vomiting  became  rather  con- 
tinuous although  mentally  clear.  Death  occurred  within  four 
days.     No  autopsy  was  obtained. 

Another  case,  one  of  syphylitic  nephritis,  was  of  rather 
peculiar  interest.  M.  A.,  age  23,  admitted  October  24,  1910, 
exhibiting  severe  general  anasarca  and  marked  dyspnoea. 
Symptoms  had  existed  for  one  month.  Pulse  small  and  of  low 
tension.     Some  anemia.    No  signs  of  uremia.     Heart  was  nor- 
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mal.  Urine  had  6  gm.  of  albumin  to  the  liter  but  no  casts  were 
found.  Trace  of  sugar.  Some  days  after  admission  hyaline 
casts  were  discovered.  On  November  8th  the  albumin  had  in- 
creased to  30  gm.  to  the  liter  although  the  dyspnoea  was  better 
and  the  general  oedema  somewhat  decreased.  The  phthalein 
output  was  at  this  time  only  6  per  cent,  for  two  hours.  On 
November  14th  the  general  condition  seemed  about  the  same, 
but  her  phthalein  output  had  decreased  to  a  mere  trace.  The 
following  day  she  became  suddenly  irrational  and  rapidly  went 
into  coma  and  died  within  twenty-four  hours.  Autopsy  find- 
ings: syphylitic  hepatitis,  general  amploidosis  especially  of 
kidneys  and  spleen,  thrombosis  of  right  renal  veins  and  veins 
of  left  side  of  pelvis. 

Although  the  number  of  cases  of  chronic  parenchymatous 
nephritis  had  not  been  very  large,  sufficient  data  have  been 
collected  to  indicate  that  the  test  is  of  decided  value  in  reveal- 
ing the  functional  efficiency  of  the  kidney  in  this  condition. 
In  the  mild  cases  very  little  disturbance  of  function  is  indicated, 
and  it  may  be  impossible  from  the  test  alone  to  differentiate 
this  condition  from  albuminuria.  When  there  is  a  marked 
decrease  in  the  phthalein  output,  marked  renal  changes  are 
present,  and  when  only  excreted  in  traces  or  not  at  all  a  grave 
prognosis  should  be  given  though  no  signs  of  uraemia  exist. 
Chronic  Interstitial  Nephritis. 

Thirty-three  cases  of  the  type  clinically  classed  as  chronic 
interstitial  nephritis  have  been  under  observation.  In  many 
of  these  cases  previous  to  the  administration  of  the  phthalein 
test  no  accurate  idea  of  the  degree  of  involvement  of  the  renal 
function  could  be  ascertained  even  after  the  most  careful  clin- 
ical study.  The  phthalein  test  has  proved  itself  of  immense 
value  in  revealing  the  degree  of  destruction  of  the  renal  sub- 
stance, and  has  demonstrated  itself  to  be  of  extreme  impor- 
tance from  the  standpoint  of  both  diagnosis  and  prognosis. 

In  most  of  the  cases  of  this  series  the  time  of  appearance 
has  been  markedly  delayed  and  the  output  of  phthalein  marked- 
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ly  decreased;  where  the  output  is  lowest,  the  delay  in  appear- 
ance is  most  pronounced.  The  time  of  appearance,  however, 
is  not  so  important  as  the  amount  of  excretion. 

S.  B.  G.,  age  55,  Surgical  No.  25,174,  admitted  December 
21,  1909,  complaining  of  difficult  and  frequent  urination.  These 
urinary  symptoms  were  dependent  on  prostatic  enlargement, 
the  residual  urine  amounting  to  440  cc.  Patient  was  appar- 
ently in  good  physical  condition,  well  nourished  but  slight- 
ly anaemic.  Urine  slightly  cloudy,  acid  S.  G.  loio,  no  sugar, 
slight  trace  albumin  and  no  casts.  Urinary  output  2000  cc. 
and  urea  ranging  from  20 — 30  gm.  for  twenty-four  hours. 
The  phthalein  test  was  given,  a  faint  trace  appearing  in  forty 
minutes  and  at  no  time  was  more  than  the  merest  trace  detect- 
ed. Repeated  subsequent  tests  yielded  always  the  same  result. 
One  week  after  the  first  test  he  began  to  exhibit  signs  of 
uraemia,  which  gradually  increased  until  deep  coma  ending 
in  death  supervened.  Autopsy :  Both  kidneys  presented  mark- 
ed atrophy,  neither  organ  weighing  one-third  of  normal,  a 
severe  grade  of  interstitial  nephritis  being  present.  This  case 
is  of  particular  interest  because  of  the  fact  that  the  urinary 
output,  the  urea,  the  total  solids  and  the  total  nitrogen  were 
normal  and  casts  were  also  absent. 

The  following  is  a  history  of  a  case  in  which  the  diagnosis 
was  perfectly  apparent  clinically  but  in  connection  with  which 
the  test  proved  a  striking  confirmation  as  the  phthalein  failed 
to  be  eliminated. 

Mrs.  W.,  age  21,  admitted  November  7th  with  symptoms 
of  uraemia.  Patient  had  had  eclampsia  in  May,  1909,  and  had 
■never  fully  recovered  her  former  health.  Suffered  from  fre- 
quent attacks  of  epistaxis,  dyspnoea,  puffiness  of  eyelids  and 
oedema  of  ankles.  On  examination  marked  emaciation  and 
pallor  were  noted.  R.  B.  C.  1,900,000;  Hb.  22  per  cent.;  high 
grade  of  choked  disc;  B.  P.  230;  temperature  normal.  Urine 
was  somewhat  decreased,  S.  G.  1013  to  1019,  albumin  1.9  gm. 
to  liter,  no  casts,  acetone  and  diacetic  acid  positive  at  times. 
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•    The  plithalein  test  was  given  the  day  after  admission  and 
showed  entire  absence  of  ehmination  during  two  hours. 

Despite  vigorous  treatment,  coma  became  deeper  and  death 
supervened  five  days  later. 

Autopsy  3040  showed  an  extreme  grade  of  interstitial  ne- 
phritis with  a  superimposed  acute  hemorrhagic  nephritis. 

In  the  following  case  the  diagnosis  was  exceedingly  obscure 
until  the  evidence  brought  forward  by  the  test  was  added.  Be- 
fore the  administration  of  the  test,  nephritis  was  only  one  of 
many  possibilities  entertained. 

]\Irs.  O.,  age  47,  admitted  March  2^,  1911.  In  October, 
1910,  noted  fatigue  and  dyspnoea  on  slight  exertion,  together 
with  slight  oedema  of  lower  extremities.  In  December  nausea 
and  vomiting  developed  and  have  been  present  almost  con- 
stantly since.  On  examination  patient  was  poorly  nourished 
and  showed  marked  ansemia.  R.  B.  C.  1,500,000;  Hb.  1.5 
per  cent.;  W.  B.  C.  6,000;  slight  increase  in  cardiac  dullness; 
apex  slightly  down  and  out;  slight  systolic  murmur  in  pul- 
monary area ;  no  oedema  of  extremities.  Urine :  pale  yellow, 
S.  G.  loii,  albumin,  a  trace,  no  casts  on  repeated  examination. 
B.  P.  135.  Eye  grounds:  negative.  Although  nauseated  she 
was  mentally  bright  and  seemed  in  no  imminent  danger.  The 
phthalein  test  showed  no  output  in  three  hours.  Two  days 
later  the  patient  became  irrational,  dying  within  forty-eight 
hours  in  uraemic  convulsions.     No  autopsy  was  obtained. 

The  following  case  shows  even  more  strikingly  the  ability  of 
the  phthalein  test  to  reveal  the  presence  of  nephritis  in  the 
absence  of  any  definite  clinical  evidence  being  a  case  where 
nephritis  was  not  suspected  before  the  administration  of  the 
test. 

L,.  G.,  age  12,  admitted  March  27,  1911,  as  an  interesting 
case  of  diabetes  insipidus.  The  past  history  contained  nothing 
of  importance  except  that  large  quantities  of  urine  had  been 
voided  for  some  time  and  he  experienced  marked  thirst.  He 
was   well   nourished,    not   aenemic,    and    apparently   a   normal 
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looking  boy.  His  B.  P.  ranged  from  30 — 90  mm.  Hg.  Some 
thickening  of  the  radial  arteries  was  noted.  No  definite  eye 
changes.  The  urine  on  admission  was  large  in  amount  2000- 
2500  cc,  clear,  S.  G.  1005-1010.  Ah  albumin.  No  casts.  At 
this  time  no  suspicion  of  nephritis  was  entertained  although 
a  trace  of  albumin  had  been  noted  once  previous  to  admission. 
The  phthalein  test  performed  March  28th  showed  an  output 
of  only  7  per  cent,  for  two  hours.  Three  days  later  only  3 
per  cent,  was  excreted.  With  the  exception  of  the  phthalein 
findings  adsolutely  no  evidence  of  nephritis  were  present  at 
this  date.  A  week  later  he  developed  headache,  and  a  trace  of 
albumin  in  the  urine  appeared.  He  rapidly  became  ursemic 
and  died  April  9,  19 11. 

Autopsy :  A  most  intense  grade  of  chronic  interstitial  ne- 
phritis was  present,  with  almost  complete  disappearance  of  the 
cortex.    A  slight  grade  of  acute  nephritis  was  superimposed. 

Chronic  nephritis  can  exist  over  a  long  period  without  recog- 
nition, and  may  even  exist  in  the  absence  of  albumin  and  casts 
in  the  urine.  The  following  is  another  case  illustrating  the 
presence  of  nephritis  in  the  absence  of  positive  proof,  and  also 
the  value  of  the  phthalein  test  in  revealing  its  existence. 

F.  G.,  age  71,  who  had  had  six  previous  admissions  during 
the  last  five  years,  was  again  admitted  November  7,  1910,  for 
oedema  of  feet  and  legs,  vertigo  and  attacks  of  loss  of  con- 
sciousness. Numerous  urinalyses  during  these  admission's 
failed  to  demonstrate  any  anomaly  except  a  trace  of  albumin 
at  one  single  examination.  An  advanced  arteriosclerosis  and 
high  blood  pressure  were  recorded  on  previous  admissions. 
The  chest  was  emphysematous,  the  heart  sounds  distant. 
Pulse  52 — regular,  B.  P.  220.  Urine,  pale,  1012,  acid,  albumin 
- — occasional  trace,  no  casts.  Phthalein  examination  showed  an. 
output  of  only  5  per  cent,  for  the  first  hour  and  10  per  cent, 
for  the  second,  indicating  a  severe  grade  of  nephritis.  The 
next  day  definite  signs  of  bronchopneumonia  appeared,  and 
the  patient  died  five  days  later. 
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Autopsy  3461.  Atrophy  of  the  right  kidney  as  the  result 
of  an  old  thrombosis  of  right  renal  artery,  with  chronic  dif- 
fuse nephritis  on  the  left  side,  small  granular  kidney. 

The  following  case  is  an  example  of  the  difficulty  encounter- 
ed at  times  in  differentiating  clinically  various  forms  of  tox- 
aemia from  true  nephritis  with  uraemia. 

S.  E.,  age  55,  admitted  January  3,  1911,  in  a  drowsy  toxic 
condition.  Had  a  history  of  chronic  bronchitis  of  long  stand- 
ing associated  with  dyspnoea.  The  present  illness  dated  back 
two  months  during  which  time  the  condition  had  become  ex- 
aggerated. Temperature  was  99°-ioo°.  B,  P.  i6o  mg.  The 
physical  examination  of  chest  revealed  a  bronchitis  and  some 
myocarditis.  The  urine  output  was  small  S.  G.  1030,  acid,  al- 
bumin 4  G.  to  liter,  hyaline  and  granular  casts.  The  physician 
in  charge  made  a  note  saying  "patient  is  certainly  in  uraemia," 
and  treatment  for  uraemia  was  instituted.  A  phthalein  test, 
however,  showed  an  output  of  52  per  cent,  for  two  hours  which 
indicated  a  function  not  markedly  impaired.  Some  days  later 
the  temperature  rose  to  103°  and  definite  physical  signs  of  a 
pneumonia  became  apparent.  Patient  recovered  from  pneu- 
monia but  exhibited  myocardial  symptoms.  We  have  had  an- 
other almost  identical  case  of  pneumonia  in  which  the  phth- 
alein cleared  up  the  diagnosis. 

Uraemia. 

In  25  cases  under  study,  uraemia  has  been  present.  In  16 
of  these  the  uraemia  was  grave,  the  patients  exhibiting  nausea, 
vomiting,  drowsiness  or  coma  and  in  several  instances  con- 
vulsions. In  the  remaining  nine,  mild  symptoms  only  were 
present  and  had  persisted  over  prolonged  periods.  Eleven  of 
the  16  cases  with  grave  uraemia  died  during  the  attack.  In 
all  of  these  cases  the  phthalein  elimination  zvas  zero  or  a  faint 
trace  only  for  tzuo  hours.  Of  the  five  cases  recovering  from 
their  uraemia,  in  two  instances  the  output  was  20  per  cent., 
the  uraemia  being  the   result  of   an   acute   exacerl)ation  of   a 
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chronic  nephritis.  In  two  the  output  was  14  per  cent.,  in  both 
of  these  the  ur?emia  was  precipitated  by  a  double  pyelonephritis. 
The  fifth  was  an  acute  exacerbation  in  a  case  of  chronic  pye- 
lonephritis in  a  man  previously  having  had  a  nephrectomy. 
This  last  patient  has  greatly  improved  but  at  present  has  a  two 
hour  excretion  of  13  per  cent. 

In  mild  cases,  exhibiting  slight  but  persisting  symptoms  of 
uraemia,  the  excretion  respectively  was  as  follows :  10  per  cent, 
in  one,  7  per  cent,  in  3  cases,  a  trace  in  one,  2  per  cent,  in  the 
other  for  2  hours.  Four  of  these  died  within  three  months  of 
the  performance  of  the  test.  Those  living  are  still  exhibiting 
evidences  of  chronic  ur?emia,  four  months  having  intervened  in 
one  instance. 

In  five  cases  not  exhibiting  uraemia  at  the  time  of  the  test 
but  in  which  the  phthalein  output  was  below  8  per  cent,  for 
two  hours,  one  excreting  6  per  cent,  died  within  two  months, 
one  excreting  3  per  cent,  one  month,  and  the  others  are  still 
living,  one  four  months,  one  two  months,  and  the  other  three 
weeks,  but  all  are  at  present  exhibiting  evidence  of  chronic 
araemia.  In  two  cases  not  exhibiting  uraemia  but  with  a  marked- 
ly decreased  phthalein  output,  operation  with  long  ether  an- 
aesthesia in  each  instance  was  followed  by  uraemia  and  death. 
Miscellcmeous  Cases. 

A  large  number  of  miscellaneous  medical  diseases,  having 
been  also  studied  from  the  standpoint  of  phthalein  excretion, 
among  the  number  being  10  cases  of  lobar  pneumonia.  Two 
of  these  cases  exhibited  evidences  of  a  mild  nephritis  during 
the  attack,  which  was  associated  with  a  definite  decrease  in 
phthalein  output.  In  both  cases  the  urine  was  entirely  normal 
one  month  later,  as  was  also  the  phthalein  output.  In  pneu- 
monia the  output  is  little  if  any  decreased  and  bears  no  rela- 
tion to  the  chlorid  excretion. 

Three  cases  of  persistent  albuminuria  have  shown  a  normal 
output.  In  no  diseases  other  than  renal  so  far  studied  has  a 
marked  reduction  of  the  phthalein  excretion  been  encountered. 
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The  Relation    of    Phthalein    Output    to    Blood  Pressure,  to 
Changes  in  the  Bye-Grounds,  and  to  the  Blood  Picture. 

In  the  majority  of  cases  of  chronic  nephritis  in  which  the 
blood  pressure  has  been  high,  the  phthalein  elimination  has 
been  markedly  decreased  but  no  exact  parallelism  exists  inas- 
much as  not  a  few  instances  have  been  encountered  in  which 
the  systolic  pressure  has  been  over  200  mm.  Hg.  .and  the 
phthalein  output  one-half  of  normal,  while  on  the  other  hand 
there  have  been  instances  in  which  the  blood  pressure  has  been 
normal  while  the  phthalein  output  has  been  zero  or  nearly  so — 
the  patients  shortly  after  dying  of  ursemia.  While  a  high  blood 
pressure  when  present  is  considered  of  diagnostic  and  prog- 
nostic value  taken  in  conjunction  with  other  clinical  data, 
yet  many*  patients  died  of  renal  insufficiency  and  exhibited  a 
blood  pressure  which  was  normal  or  practically  so.  Nor  is 
the  blood  pressure  even  when  high,  increased  in  inverse  pro- 
portion to  the  decrease  in  renal   function. 

While  in  some  instances  marked  changes  in  the  eye-grounds, 
choked  disc,  tortuous  vessels,  hemorrhages,  etc.,  have  been 
present  coincident  with  a  very  low  phthalein  output,  in  many 
cases  even  of  the  most  advanced  and  even  fatal  nephritis,  no 
changes  whatever  in  the  eye-grounds  could  be  detected,  the 
patient  at  the  same  time  failing  to  eliminate  the  phthalein. 

Moderate  or  rather  severe  grades  of  secondary  anaemia  in 
the  absence  of  disease  of  the  kidneys  can  be  present  without 
any  diminution  in  the  phthalein  elimination ;  for  instance,  two 
patients,  one  with  2,500,000  red  cells  and  Hb.  30  per  cent,  the 
other  with  Hb.  30  per  cent.,  eliminated  61  and  57  per  cent, 
for  two  hours  respectively.  A  dog,  with  a  red  count  of  7,290,- 
000  and  a  phthalein  output  of  41.7  for  one  hour,  was  bled  120 
cc.  resulting  in  red  count  of  5,400,000  and  no  change  in  phtha- 
lein excretion. 

J'^alue  of  Test  Prom  a  Surgical  Standpoint. 

Through  the  encouragement  of  Dr.  Young  we  have  been 
enabled  to  study  the  phthalein  excretion  in  a  large  series  of 
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cases  of  urinary  obstruction,  in  order  to  determine  the  value 
of  the  test  in  reveahng  the  functional  capacity  of  the  kidney 
in  these  cases.  This  is  a  consideration  of  grave  importance 
in  this  connection,  since  the  development  of  uraemia  or  renal 
failure  has  been  responsible  for  a  great  part  of  the  mortality 
following  surgical  interference. 

As  a  result  of  obstruction  in  the  lower  urinary  tract,  patho- 
olgical  changes  may  occur  in  the  ureters  and  kidneys,  dilation 
of  the  ureters,  varying  grades  of  hydronephrosis,  and  as  a 
result  of  the  continued  high  pressure,  atrophy  of  the  paren- 
chyma of  the  kidney.  Not  infrequently  infection  occurs  with 
the  development  of  a  pyelitis,  a  diffuse  or  localized  pyelone- 
phritis, or  pyonephrosis.  The  occurrence  of  these  complica- 
tions is  often  difficult  of  recognition  and  is  often  overlooked, 
particularly  in  the  absence  of  symptoms  of  renal  inadequacy. 
A  large  proportion  of  these  cases  of  urinary  obstruction  have 
cystitis  associated  with  albuminuria.  The  presence  of  casts  in 
the  urine  is  no  contraindication  to  operation.  The  urinary 
output  may  be  normal  in  many  instances,  also  the  urea  and 
total  solids,  and  yet  the  patient  may  be  on  the  verge  of  renal 
failure  and  disastrous  results  may  follow  surgical  interference. 

The  test  has  been  used  in  at  least  i6o  cases  of  urinary  ob- 
struction, mostly  cases  of  prostatic  hypertrophy.  The  tech- 
nique involved  in  these  cases  necessitates  the  use  of  a  catheter, 
otherwise  it  does  not  differ  from  that  described  above. 

In  the  majority  of  cases  the  test  indicates  a  more  or  less 
degree  of  renal  impairment,  and  taken  in  conjunction  with  the 
clinical  condition  it  is  of  more  value  than  the  study  of  urine 
output,  total  solids,  total  nitrogen  and  urea  estimation  com- 
bined. 

A  marked  decrease  in  the  amount  excreted  invariably  means 
severe  derangement  of  renal  function,  which  may  be  of  either 
a  temporary  or  permanent  character.  Under  such  conditions 
one  should  proceed  with  extreme  caution  and  no  surgical  inter- 
vention should  be  attempted  without   further   study  together 
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with  preliminary  treatment.  This  preliminary  treatment  as 
introduced  some  years  ago  into  this  clinic  by  Dr.  Young,  con- 
sists of  drainage  by  means  of  a  retention  catheter  or  frequent 
catheterization,  together  with  the  administration  of  large  quan- 
tities of  water.  Under  this  regime  repeated  functional  tests 
will  demonstrate  eventually  the  nature  of  the  derangement, 
for  in  true  interstitial  nephritis,  the  output  will  continue  low, 
whereas  if  the  derangement  is  purely  functional  or  secondary 
to  pyelonephritis,  usually  improvement  will  follow  as  a  result 
of  the  treatment  and  will  be  indicated  by  a  decrease  in  the 
time  of  appearance  of  the  drug  and  simultaneously  an  increase 
in  the  amount  eliminated. 

The  functional  derangement  due  to  infection  in  these  cases 
is  a  much  more  dangerous  condition  than  is  the  presence  of 
even  a  fairly  advanced  condition  of  interstitial  nephritis.  The 
use  of  the  test  enables  one  to  select  a  favorable  time  for  oper- 
ation. In  cases  exhibiting  a  continued  suspiciously  low  output, 
the  use  of  nitrous  oxid  gas  or  spinal  anaesthesia  is  suggested  as 
preferable  to  ether  to  protect  the  kidneys.  When  only  a 
trace  of  the  drug  continues  to  be  excreted,  operation  should 
not  be  attempted  at  all  except  in  an  emergency,  even  though 
the  patient  presents  no  evidence  of  uraemia. 

In  our  original  paper  we  stated  a  dropping  phthalein  output 
was  a  contraindication  to  operation  except  in  cases  of  neces- 
sity. This  decrease  in  function  usually  means  some  change  in 
the  renal  condition  and  in  most  of  our  cases  it  has  been  caused 
by  the  development  of  a  pyelonephritis  or  an  exacerbation  of 
an  old  process.  It  is  obviously  wise  to  wait  until  the  kidneys 
have  recovered  from  this  acute  shock  before  subjecting  them 
to  further  injury  through  operation. 

As  regards  the  amount  of  excretion  below  which  one  should 
not  operate  we  do  not  attempt  to  draw  a  definite  line.  The 
test  simply  indicates  the  renal  function  and  it  depends  upon 
the  operator  what  risks  he  is  willing  to  assume,  the  probabili- 
ties of  fatality  increasing  as  the  phthalein  output  decreases. 
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We  do,  however,  recognize  when  we  have  low  function  which 
otherwise  may  be  unrecognized  and  have  found  that  prehm- 
inary  treatment  in  most  instances  whether  it  be  by  suprapubic, 
perineal  or  catheter  drainage,  allows  a  regeneration  of  func- 
tion which  will  be  indicated  by  the  test  and  enables  the  patient 
later  to  undergo  the  graver  operation  of  prostatectomy  with 
less  risk. 

The  test  can  be  used  to  equal  advantage  preliminary  to  any 
surgical  procedure  where  it  is  deemed  important  to  know  the 
true  functional  capacity  of  the  kidneys. 

Technique  of  the  Phthalein  Test  as  Applied  to  Bstimation  of 
the  Function  of  the  Individual  Kidney. 

Functional  tests  have  already  demonstrated  their  great  value 
in  this  connection.  But  they  have  at  most  been  able  to  deter- 
mine only  the  relative  working  capacity  of  each  kidney  and 
have  shed  very  little  light  on  the  absolute  functional  capacity 
of  each  organ. 

The  phthalein  test  in  association  with  ureteral  catherization 
has  been  used  in  75  cases  of  unilateral  or  bilateral  disease,  the 
technique  being  as  follows  :  In  most  of  these  the  subcutaneous 
administration  was  used.  Recently,  however,  the  intravenous 
method  of  administration  has  been  employed,  whereby  the  time 
necessary  for  observation  has  been  reduced  to  half  an  hour, 
collections  being  made  at  15  minute  intervals. 

Twenty  minutes  previous  to  examination  600  to  800  cc.  of 
water  is  given  to  patient  in  order  to  insure  a  free  flow  of  urine. 
The  ureters  are  then  catheterized. 

As  it  is  essential  to  collect  all  the  urine  secreted  by  each 
kidney  during  a  definite  period  of  time,  in  order  to  do  accurate 
quantitative  work,  a  form  of  ureteral  catheter  especially 
devised  for  this  purpose  has  been  used.  The  flute  and  catheter 
of  Albarran,  No.  6  or  preferably  No.  7,  has  been  found  to  be 
most  satisfactory.     The  catheters  which  have  only  side  open- 
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ings  and  no  end  openings  cannot  be  depended  upon  for  this 
purpose. 

The  catheters  are  passed  up  into  the  ureters  to  a  distance 
of  four  inches.  The  cystoscope  is  then  withdrawn,  leaving  the 
ureteral  catheters  in  position.  A  tape  is  always  tied  to  the 
right  catheter  as  a  means  of  identification.  A  small  ureteral 
catheter  is  now  passed  into  the  bladder  and  the  bladder  thor- 
oughly emptied,  so  that  leakage,  should  it  occur,  can  be  de- 
tected. A  specimen  of  urine  is  then  collected  from  each  side 
for  routine  clinical  and  microscopical   study. 

The  time  of  injection  is  recorded,  as  is  also  the  time  of  the 
appearance  of  the  drug  on  each  side.  Starting  from  the  first 
time  of  appearance  the  collection  is  then  continued  for  one 
hour  following  subcutaneous  or  intramuscular  injection,  but 
only  for  one-half  hour  when  the  intravenous  method  of  admin- 
istration has  been  employed.  The  quantity  of  urine  is  noted, 
also  the  specific  gravity.  The  amount  of  drug  in  each  speci- 
men is  then  estimated  by  the  technique  described  above. 

The  application  of  the  phthalein  test  does  not  complicate 
or  unnecessarily  prolong  the  time  of  catheterization,  for  it  is 
necessary,  as  Albarran  has  shown,  to  collect  the  urine  for  a 
considerable  period  of  time  if  determination  of  the  work  done 
by  each  kidney  as  regard  to  the  total  solids,  urea,  etc.,  is  to 
be  relied  upon. 

Results  Obtained  With  t\he  Phthalein  Test  in  Unilateral  and 
Bilateral  Disease  of  the  Kidney. 

In  normal  cases  the  time  of  the  appearance  of  the  drug 
from  the  two  sides  has  been  almost  always  the  same  and  in 
the  majority  of  cases  this  has  been  five  to  ten  minutes  following 
subcutaneous  and  three  to  five  minutes  following  intravenous. 
The  time  of  appearance  of  course  will  vary  somewhat  with 
the  rate  of  urinary  secretion.  Normally  the  amount  excreted 
by  each  kidney  will  be  practically  the  same. 

When  one  kidney  only  is  diseased,  the  time  of  the  appear- 
ance  of   the   drug  is   delayed   on   the   diseased   side   and    the 
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amount  excreted  is  not  only  relatively  but  absolutely  decreaseel. 
The  amount  of  delay  in  the  time  of  appearance  is  comparative- 
ly of  little  value.  Reliance  is  only  to  be  placed  upon  the 
quantity  excreted  during  a  period  of  one-quarter,  one-half  or 
one  hour,  depending  on  the  method  of  administration. 

Although  in  the  majority  of  these  cases  of  unilateral  disease 
the  combined  output  is  equal  to  that  of  two  normal  kidneys,  the 
greater  part  of  the  excretion  is  shown  to  be  performed  by  the 
healthy  kidney.  In  proportion  to  the  decrease  in  function 
on  the  diseased  side,  approximately  there  is  a  proportionate 
increase  in  the  function  on  the  healthy  side.  In  such  cases 
following  nephrectomy  the  remaining  kidney  eliminates  after 
the  lapse  of  two  or  three  weeks  an  amount  of  drug  which  is 
normally  excreted  by  two  healthy  kidneys.  In  all  cases  studied 
the  output  from  the  remaining  kidney  has  been  greater  than 
the  combined  output  from  the  two  kidneys  prior  to  operation. 

While  the  total  urea  from  the  combined  urines  is  no  true 
index  of  the  functional  activity  of  the  kidneys,  the  compara- 
tive urea  output  from  each  kidney  is  of  decided  value.  The 
same  amount  of  urea  is  presented  to  each  kidney  for  elimina- 
tion, and  therefore  it  is  possible  to  estimate  to  some  extent 
the  proportionate  amount  of  work  which  each  kidney  is  per- 
forming. Barringer  has  pointed  out  that  when  the  output  from 
one  kidney  is  four  times  as  great  as  that  from  the  other,  it  is 
safe  to  remove  the  diseased  kidney,  provided  that  the  urine 
from  the  opposite  side  gives  no  indication  of'disease.  It  is  of 
most  value  when  there  is  a  marked  disproportion  from  the  two 
sides.  This  test,  however,  has  its  failings,  as  this  proportion 
does  not  always  exist.  Again,  the  urea  determination  indicates 
only  the  relative  amount  of  work  that  each  kidney  is  perform- 
ing and  as  the  exact  amount  of  urea  present  in  the  blood  is 
not  known,  the  test  shows  only  the  relative  activity  of  each 
kidney  and  not  their  absolute  functional  activity. 

Again,  it  affords  no  indication  as  to  whether  the  kidney  is 
working  at  its  ordinary  capacity,  or  as  to  whether  the  reserve 
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force  is  called  upon  and  the  kidney  working  at  its  maximum, 
and  therefore  unable  to  withstand  any  additional  strain. 

The  inefficiency  of  these  methods  have  necessitated  the  intro- 
duction of  the  more  recent  methods  of  estimating  the  func- 
tional ability. 

A  striking  parallelism  exists  between  the  relative  amounts 
of  phthalein  excreted  and  the  relative  urea  output  for  any 
period,  but  the  phthalein  has  an  additional  advantage  inas- 
much as  it  indicates  not  only  the  relative  excreting  capacity  of 
the  two  kidneys  but  furnishes  an  approximate  idea  of  the 
absolute  capacity  of  each  kidney. 

In  all  loo  cases  of  unilateral  or  bilateral  renal  diseases  have 
been  studied  in  conjunction  with  ureteral  catheterization,  the 
series  comprising  cases  of  renal  calculi,  renal  tuberculosis,  non- 
tubercular  infection,  hypernephromata,  hydronephrosis  and 
nephroptosis,  ureteral  calculi,  ureteral  strictures,  hsematuria, 
and  cases  of  polycystic  kidney  and  a  few  miscellaneous  cases. 

In  bilateral  disease  it  has  been  found  possible  to  determine 
the  individual  function  (absolute  or  relative)  of  each  kidney. 
It  is  in  this  class  of  cases  particularly  that  the  shortcomings 
of  other  functional  tests  have  been  most  apparent,  as  one  kid- 
ney may  be  doing  twice  or  three  times  the  amount  of  work  of 
the  opposite  kidney  and  still  be  unable  to  assume  the  additional 
work  of  the  other  kidney.  It  may  be  doing  the  major  part 
of  the  work  at  the  expense  of  all  or  nearly  all  of  its  reserve 
power,  but  the  phthalein  test  determines  whether  the  kidney 
has  a  functional  capacity  which  is  normal,  less  than  or  greater 
than  normal  and  to  what  degree.  In  two  cases  of  double 
renal  tuberculosis  in  which  the  amount  of  pus  from  each  side 
was  practically  the  same,  the  test  permitted  it  to  be  determined 
that  one  kidney  in  each  instance  had  a  function  greatly  in 
excess  of  the  other,  indeed  sufficient  functional  capacity  t-o 
allow  of  successful  nephrectomy,  marked  improvement  in  gen- 
eral condition  occurring  subsequently  in  each  case. 

The   test   has  been    used    simultaneously   with    cryoscopy, 
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phloridzin,  indigo-carmine  and  the  polyuria  test  of  Albarran. 
No  particular  advantage  was  added  by  combining  with  one  or 
all.  Indigo-carmine  and  phenolsulphonephthalein  can  be  com- 
bined as  follows :  Following  the  appearance  of  phthalein  after 
injection,  5  cc.  of  4  per  cent.,  indigo-carmine  suspension  is 
injected  into  the  gluteal  muscles  and  the  time  of  appearance  in 
the  acid  urine  noted.  While  the  amount  of  phthalein  excreted 
can  be  estimated  with  a  fair  degree  of  accuracy  in  the  presence 
of  indigo-carmine  by  rendering  the  urine  alkaline  and  boiling, 
on  the  other  hand  the  amount  of  indigo-carmine  excreted  can 
be  estimated  after  acidifying  with  HCl,  or  H-  SO*,  but  at  the 
best,  only  roughly  and  occasionally  not  at  all.  When  the  two 
tests  are  used  simultaneously  the  whole  test  is  complicated 
with  the  introduction  of  no  advantages  and  some  disadvan- 
tages. 

In  the  following  case  with  a  painful  kidney,  with  old  healed 
pyelonephritis,  various  functional  tests  were  combined,  urea, 
phloridzin,  cryoscopy  and  polyuria. 

LEi'T.  EIGHT. 

325.  80   CC.  ^ 

loio  S.G.  1009. 

Urea  40.6  cgm.  Urea  8  cgm. 

Phthalein  appeared  7  min.  Phthalein  appeared  8  min. 

Excretion  25%  for   i  hr.  Excretion  8.8%. 

PHLORIDZIN    TEST — INJECTED   5    mg. 

Sugar  appeader  in  15  min.  Trace  in  35  min. 

1.95  gm.  in  I  hr. 

CRYOSCOPY — URINE    FOR    FIRST    20     MIN. 
,44   cc.  0.09.  22  -0.15. 
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Urine  collected  in  20  minute  periods. 
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Comparison  of  PJithalein  Excretion  With  Autopsy  Findings. 

An  opportunity  was  afforded  in  21  cases  of  comparing  the 
phthalein  excretion  with  the  pathological  condition  of  the  kid- 
neys at  autopsy. 

In  the  cases  in  which  the  phthalein  excretion  was  modeately 
decreased  the  kidneys  showed  moderate  pathological  changes. 
In  those  cases  in  which  no  phthalein  was  excreted  or  only  a 
small  amount,  extensive  and  severe  renal  destruction  was  in- 
variably found. 

In  one  heart  case  showing  an  excretion  of  43.3  per  cent,  for 
two  hours,  which  is  a  definite  but  moderate  reduction,  only  a 
passive  congestion  was  found.  That  this  condition  can  inter- 
fere with  function  other  clinical  cases  seem  to  confirm. 

In  one  case  double  polycystic  kidneys  were  encountered, 
although  the  phthalein  excretion  was  normal.  The  patient  ex- 
hibited no  symptoms  from  this  condition  during  life,  death 
being  due  to  pneumonia.  The  fact  that  polycystic  kidneys  may 
be  present  for  a  great  many  years  without  symptoms  and  also 
that  they  are  usually  unexpectedly  discovered  at  autopsy  in 
patients  dying  from  other  conditions  is  good  proof  of  their 
functional  efficiency. 

Conclusions. 

1.  The  absorption  of  phenosulphonephthalcin  following 
injection  into  the  lumbar  muscles  is  better  than  the  absorp- 
tion from  the  gluteal  injection,  while  the  latter  is  superior  to 
subcuteaneous  injection. 

2.  Administration  into  the  lumbar  muscles  is  the  method 
of  choice. 

3.  The  renal  cells  display  a  striking  specificity  in  the  excre- 
tion of  phenolsulphonephthalein. 

4.  The  phenolsulphonephthalein  as  used  by  us  has  many 
advantages  over  all  other  functional  tests  so  far  proposed. 

5.  It  is  better  adapted  for  use  as  a  functional  test  than  any 
other  drug  previously  employed  for  the  same  purpose,  on  ac- 
count of  its  early  appearance  in  the  urine  and  the  rapidity  and 
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completeness  of  its  elimination  by  the  kidney  and  the  reliance 
to  be  placed  on  its  findings. 

6.  The  method  of  quantitative  estimation  of  the  amount  of 
drug  excreted  is  simple  and  exceedingly  accurate. 

7.  It  is  of  immense  value  from  a  diagnostic  and  prognostic 
standpoint  in  nephritis  inasmuch  as  it  reveals  the  degree  of 
functional  derangement  in  nephritis  whether  of  the  acute  or 
chronic  variety. 

8.  The  test  has  proven  of  value  not  only  in  diagnosing 
uraemia  from  conditions  simulating  it,  but  has  also  success- 
fully indicated  that  uraemia  was  impending  when  no  clinical 
evidence  of  its  existence  at  the  time  was  present. 

9.  The  test  has  proven  of  great  value  in  revealing  the  true 
renal  condition  in  cases  of  urinary  obstruction.  It  is  here 
of  more  value  than  the  urinary  output,  total  solids,  urea  or 
total  nitrogen,  and  enables  the  surgeon  to  select  a  time  for 
operation  when  the  kidneys  are  in  their  most  favorable  func- 
tional condition.  The  improvement  in  the  renal  condition  in 
cases  of  urinary  obstructipn  following  the  institution  of  pre- 
liminary treatment  is  strikingly  indicated  by  this  test. 

10.  In  unilateral  and  bilateral  kidney  distase  the  absolute 
amount  of  work  done  by  each  kidney  as  well  as  the  relative 
proportion  can  be  determined  when  the  urines  are  obtained 
separately. 


"Determination  of  the  Renal  Function  by  Means  of  Pheno- 
sulphonepthalein  and  Its  Value  in  the  Diagnosis  and  Prognosis 
of  Kidney  Affections. "    Dr.  John  T.  Geraghty,  Baltimore,  Md. 

Dr.  a.  J.  Crowell:  Mr.  President :  I  acknowledge  my  in- 
ability to  discuss  this  paper.  I  simply  wish  to  say,  in  addition 
to  what  the  Doctor  has  said,  that  it  is  one  of  the  very  best  func- 
tional activity  tests  we  have.  It  is,  as  he  says,  easily  given,  and 
the  output  very  easily  read. 

This  instrument  that  Dr.  Geraghty  shows  you  is  one  of  his 
own  get  up,  very  cheap,  and  it  is  a  test  that  every  general 
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practitioner  can  use.  I  have  had  lately  three  nephrectomies 
that  I  did  fearlessly,  after  having  given  the  test,  when  really 
one  kidney  only  was  functionating.  There  was  some  output 
from  the  diseased  kidney,  but  its  functional  activity  was  very 
slight.  The  opposite  or  healthy  kidney  was  quite  good,  elimi- 
nating, I  might  say,  almost  the  normal  that  the  two  should 
do.  When  you  have  a  diseased  kidney  your  ureteral  catheters 
and  your  phenosulphonepthalein  tests  put  you  in  a  position  to 
decide  definitely  as  to  advisability  of  doing  nephrectomy  and 
as  to  whether  one  or  both  kidneys  are  diseased.  It  is  of  very 
great  value  in  prostatectomies.  When  it  comes  to  operating 
on  old  people  you  want  to  be  sure  that  your  functional  activity 
is  perfect.  If  a  man's  general  health  is  good,  the  output  of  the 
kidney  good,  then  the  age  makes  but  little  difference,  insofar  as 
the  outcome  of  a  prostatectomy  goes. 

I  operate  on  a  man  seventy-five  or  eighty  years  old  fear- 
lessly, if  the  functional  activity  is  good,  and  when  it  is  good 
I  might  say  we  never  lose  a  case  following  a  prostatectomy. 
If  the  general  health  is  all  right,  the  lungs  and  kidneys  are  in 
good  shape,  you  can  do  a  prostatectomy  almost  regardless  of 
age. 

I  want  to  thank  Dr.  Geraghty  heartily  for  this  most  valu- 
able paper. 

Dr.  Wm.  Allen,  Charlotte:  Mr.  President:  I  should 
like  to  ask,  in  the  cardio-renal  cases  with  edema,  whether  or 
not  the  rate  of  absorption  of  the  drug  is  constant  enough  to  be 
neglected  ? 

And  advance  in  the  diagnosis  of  renal  function  is  more  than 
welcome. 

Dr.  Geraghty  closes :  Wlien  there  is  odema  present,  nat- 
urally the  absorption  is  very  slow,  therefore  we  cannot  tell 
whether  the  renal  function  is  decreased  or  not,  owing  to  the 
faulty  absorption  ;  furthermore,  the  congestion  itself  will  give 
reduced  function.     That  is  something  which  has  to  be  taken 
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into  consideration.  When  the  odema  disappears  and  the  com- 
pensation is  re-estabHshed,  if  the  phthalein  eHminate  shows 
marked  decrease,  one  can  be  certain  that  permanent  renal 
changes  exist. 
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Wednesday  Evening. 


Dr.  Julian  :  Mr.  President :  The  Committee  on  the  Pres- 
ident's Address  is  ready  to  report. 

COMMITTEE  ON  PRESIDENT'S  ADDRESS. 
We,  the  Committee  on  the   President's  Address,  beg  to  make   the 
following  report : 

That  we  have  carefully  reviewed  the  suggestions  contained  in  the 
very  able  address  of  our  President,  Dr.  C.  ]M.  Van  Poole,  and  we  com- 
mend the  stand  that  he  has  taken  for  advanced  medicine  and  for  a 
higher  preliminary  education  for  practitioners  of  medicine. 

In  reference  to  that  part  of  the  address  relating  to  a  provision 
whereby  "Phj'sicians  resident  in  counties  where  there  is  no  active  local 
organization  may  become  members  of  the  State  Society,"  we  do  be- 
lieve that  this  plan  which  diiifers  from  the  present  requisites  for  mem- 
bership would  jeopardize  our  organization  in  that  it  would  encourage 
disintegration  of   existing   County   Societies. 

C.  A.  JULIAN, 
M.  H.  FLETCHER. 
E.  T.  DICKINSON. 

Committee. 
Report  adopted  without  discussion. 

The  President:  Ladies  and  Gentlonen  :  It  gives  me  great 
pleasure  to  introduce  to  you, — not  to  introduce  to  you,  either, 
but  to  name  the  speaker  of  the  evening, — Dr.  Templeton,  who 
will  now  deliver  the  annual  oration.     (Applause.) 
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THE  PHYSICIAN'S  SILENT  INFLUENCE. 
Dr.  J.  M.  TemplEton,  Cary. 

A  stranger  reading  the  glowing  description  of  the  heaUh  re- 
sorts that  dot  this  splendid  old  Commonwealth  of  ours,  stretch- 
ing as  they  do  from  the  ozone  ladened  breezes  of  Morehead 
and  balsamic  air  of  Pinehurst,  to  where  the  salubrious  moun- 
tain atmosphere  circles  about  the  sun-kissed  peaks  of  Roan 
and  Clingman  and  Mitchell,  (to  say  nothing  of  Vademecum 
Spring  and  Mrs.  Joe  Pearson's  Remedy),  might  well  conclude 
that  he  had  found  a  land  of  perpetual  health,  a  land  where 
there  were  no  bruises  to  bind  up,  no  wounds  to  be  healed, 
where  death  never  came,  and  it  would  be  a  waste  of  time  to 
look  for  a  Doctor.  Your  presence  here  tonight,  coming  as 
you  do,  "from  the  sandshining  shores  of  Hatteras  and  from 
where  the  blue  peaks  of  the  Alleghanies  look  down  into  the 
chambers  of  the  setting  sun,"  is  proof  "strong  as  Holy  Writ" 
that  such  a  conclusion  would  be  erroneous,  for  where  you 
"pill  peddlers"  gather,  where  you  "sawbones"  assemble,  there 
you  will  find  aches  and  pains,  sufferings  and  sorrows,  coffins 
and  graveyards  and  all  the  solemn  paraphernalia  of  death. 
Not  that  you  cause  these  things,  but  where  they  are  your  mis- 
sion lies  and  you  are  found  at  the  post  of  duty.  A  mission 
it  is  filled  with  trials  and  tribulations,  success  and  failures, 
triumphs  and  defeats,  censure  and  applause  in  about  equal 
measure.  It  is  a  life  calling  rich  in  rivalries  and  jealousies  and 
heartburnings,  and  sometimes  bitterness  and  hatreds,  because 
in  your  "battle  for  bread"  you  have  to  contend  with  osteopaths 
and  homeopaths,  and  compete  with  herb  doctors  and  old  women 
and  witches  and  rainmakers,  and  sometimes  "patience  ceaseth 
to  be  a  virtue. 

You  rise  up  early  and  sit  up  late  that  you  may  heal  the 
tramp  and  minister  to  the  dead  beat  for  "I  thank  yer  Doc,  till 
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yer  better  paid"  and  "often,  Oh  how  often,"  with  the  thank 
omitted.  You  spend  your  money  for  that  which  is  not  bread 
and  your  labor  for  that  which  satisfieth  not,"  in  that  you  have 
among  your  patrons  those  who  seem  to  think  the  honor  and 
glory  of  being  spoken  of  in  mellifluous  accents  as  "our  family 
physician,"  ample  compensation  for  all  the  time  and  trouble 
you  may  give  them  and  their  families.  Yet  expect  you  out 
of  that  compensation  to  put  up  very  liberally  in  good  hard 
dollars,  "current  with  the  merchant,"  for  the  church,  the  or- 
phan asylum  and  every  other  form  of  charity  under  heaven, 
including  your  dog  and  horse  and  wife  and  babies.  Despite 
all  these  draw  backs  and  obstacles,  handicaps  and  hindrances, 
I  believe  there  is  a  place  in  the  social  economy  of  to-day  for 
the  honest,  upright  Doctor,  and  in  proportion  to  number  no 
other  class  has  more  influence,  or  is  more  potent  in  "shaping 
the  destiny  of  states  and  empires"  than  that  composed  of  the 
modest,  unassuming  medical  men  of  a  country,  the  influence 
they  exert,  is  however,  seen  or  felt,  rather  than  heard,  it  is  a 
silent  influence.  Yet  it  is  the  silent  influences  that  are  might- 
iest in  solving  the  problems  of  time  and  Hfe,  just  as  it  is  the 
silent  influences  in  nature  that  work  the  most  wondrous  re- 
sults. Thus  we  see  silently  bursting  from  the  seed,  the  bud, 
the  leaf,  the  fragrant,  beautiful  flower,  then  the  "ripened  grain 
and  full  ear  in  the  sheaf."  Reverberating  thunder  is  harmless, 
impotent,  the  silent  lightning  shivers  the  mightiest  oak.  Silent- 
ly from  moisture  comes  the  sparkling  dewdrop,  and  heat  pres- 
sure upon  carbon  give  us  the  dazzling  brilliance  of  the  diamond. 
We  see  how  all  things  are  held  together  by  atmospheric  pres- 
sure and  the  laws  of  gravitation,  yet  with  such  exactness  and 
precision  that  world  upon  world,  and  planetary  system  upon 
planetary  system,  whirls  round  and  about  us  at  incredible 
speed,  many  of  them  appearing  and  disappearing  after  cycles 
of  hundreds,  yea,  thousands  of  years,  yet  all  moving  in  per- 
fect "silent  harmony."  We  see  how  silent  influences  ascend  all 
heights,  know  no  bounds  or  depths,  span  chasms,  pervade  all 
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space  and  permeate  all  nature.  I  remember  standing  once  near 
the  Straits  of  Fuca,  looking  westward  over  the  mighty  Pacific. 
I  saw  it  swell  and  recede  from  shore  to  apparent  sky  as  far  as 
the  eye  could  reach;  far  to  Southward  Mt.  Ranier  lifted  his 
mantle  of  eternal  snow;  behind  me  the  placid  water  of  Puget 
Sound  shimmered  in  the  afternoon  sun,  while  the  rugged 
mountains,  cleft  here  and  there  by  pleasant  valleys,  crowded 
each  other  to  the  water's  edge.  As  the  eye  rested  upon  the 
sublimity  and  grandeur  of  this  scene  the  mind  reverted  to  pre- 
historic time,  when  from  deep  down  in  earth's  bosom,  silent 
influences  upheaved  strata  upon  strata  of  solid  rock,  not  only 
all  over  our  own  great  country  but  the  whole  earth.  Then  as 
the  waters  receded  the  disintegration  of  mountain  and  hill 
filled  up  and  fertilized  valley  and  plain — made  possible  the 
sustenance  of  teeming  millions  and  a  place  for  this  magnificent 
civilization  of  ours. 

Even  as  silent  influences  shaped  and  fashioned  the  physical 
world,  so  I  believe  God,  working  thus  has  been  gathering  here 
under  the  shining  folds  of  Old  Glory  all  that  is  brightest  and 
best  in  all  the  civilizations  of  earth,  and  is  blending  it  into 
something  grander  and  more  beautiful  and  enduring  than  the 
world  has  ever  known. 

You  may  read  our  high  destiny  in  the  richness  of  our  agri- 
cultural products,  so  vast,  so  varied,  so  abundant  we  harvest 
fabulous  wealth  every  month  in  the  year ;  or  the  output  of  our 
factories  so  enormous  it  taxes  the  transportation  facilities  of 
the  continent ;  or  our  commerce,  which  borne  by  steam  and 
sail,  touches  every  port  of  earth.  In  education,  in  invention, 
in  literature,  in  the  arts  and  sciences,  in  all  that  goes  to  make 
up  progress  and  advancement  we  are  taking  our  place  in  the 
"foremost  files  of  time." 

In  this  steady  forward  movement  of  our  country  and  the 
world,  the  silent  influence  of  the  medical  man  has  made  its 
impress  all  along  the  ages,  and  unheralded  and  unsung,  worked 
out  problems  that  have  modified  the  whole  current  of  human 
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life,  and  helped  to  carry  the  race  to  higher  and  grander 
planes  of  civilization,  though  often  overshadowed  and  ob- 
scured by  matters  trival  in  comparison.  Thus  historians  have 
made  the  Piedmont  Campaign  of  Francis  I.  immortal,  by  sav- 
ing from  the  wreck  of  his  inglorious  defeat  at  Pavia,  the  epi- 
grammatic message  to  his  cruel,  Medicean,  queen  mother,  that 
"All  is  lost  save  honor."  Yet  upon  that  campaign  one  of  his 
modest  surgeons,  Ambrose  Pare;  was  working  out  a  method 
of  controlling  hemorrhage  by  ligature  that  makes  possible 
much  of  the  wondrous  surgery  of  to-day,  and  the  influence 
of  his  work  will  go  on  down  a  heritage  to  coming  generations 
as  long  as  red  blood  flows. 

The  darkest  days  of  the  American  Revolution  were  per- 
haps in  the  winter  of  '76  and  77,  when  England  was  massing 
her  power  to  crush  the  widespread  rebellion  in  her  colonies 
over  the  Sea.  History  is  replete  with  the  deeds  of  the  soldier, 
statesman,  diplomatists,  lawyers  and  financiers  of  that  period. 
The  two  events  that  did  most  to  strengthen  freedom's  cause 
and  keep  alive  in  patriot  bossoms  were  battles  of  Trenton 
and  Princeton.  Only  scholars  know  it  was  a  Scotch  surgeon, 
Hugh  Mercer,  who  had  dressed  wounds  on  Culloden's  fateful 
field,  that  lead  the  column  of  assault  at  Trenton,  and  it  was 
he  who  at  a  war  council  there  a  few  days  later  suggested  the 
daring  night  attack  on  Princeton.  He  was  mortally  wounded 
by  a  clubbed  musket,  in  the  close  hand  to  hand  fighting  there 
the  next  morning,  while  endeavoring  to  rally  his  column  which 
had  been  shattered  and  repulsed  by  a  bayonet  charge  of  British 
Veterans.  One  of  the  brightest  names  in  all  the  annals  of  the 
Southland  is  that  of  Stonewall  Jackson.  A  very  genius  of 
battle,  he,  whose  famous  "foot  Cavalry''  made  the  Southern 
armies  almost  invincible  while  he  lived.  For  successful  strategy 
and  daring  his  campaign  in  the  \^alley  has  never  been  sur^ 
passed,  if  equalled,  but  when  the  battles  of  Cross  Keys  and* 
Front  Royal  and  Port  Republic  are  forgotten,  Jackson's  name 
will  live  in  the  fact  that  on  this  campaign  he  issued  an  order 
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that  all  surgeons  captured  in  the  discharge  of  duty  should  be 
paroled,  treated  as  non  combatants.  As  Southerners  we  glory- 
in  the  fact  that  it  was  a  Confederate  General  who  for  the 
first  time  in  the  world's  history  of  war,  adopted  a  policy  so 
beneficent  and  humane,  as  physicians  we  know  that  order 
was  issued  through  the  silent  influence  of  Jackson's  surgeon- 
in-chief,  that  courtly  gentleman  and  peerless  surgeon,  Hunter 
McGuire. 

A  few  years  ago  the  world  was  startled  by  the  prowess 
and  courage  of  the  little  brown  men,  "Yankees  of  the  Orient" 
they've  been  called,  as  emerging  from  their  sea  girt  home  they 
swept  like  a  tornado  up  the  Manchurian  Peninsular.  Before 
their  resistless  onset  "Cossack  and  Russian  reeled  from  the 
saber  stroke"  and  their  all  conquering  legions  scattered  the 
proudest  regiments  of  Muscovy  as  autumn  winds  the  brown 
leaves  of  the  forest.  Over  and  through  the  impregnable  de- 
fenses of  Port  Arthur  they  swarmed,  and  Sha  river  and  Lio- 
Yang  and  Mukden  became  historic  like  Waterloo  and  Bala- 
clava, and  Gettysburg,  and  Oyama,  and  Nogi,  and  Kuroka, 
weiit  to  take  a  place  in  war's  Valhalla  beside  Napoleon  and 
Wellington  and  Washington  and  Lee  and  Grant. 

But  when  the  "Lust  of  battle"  past  and  we  came  to  study 
this  mighty  conflict  philos/ophically  and  sanely,  we  found 
there  was  much  more  to  learn  from  it  than  the  effect  of  con- 
centrated gun  fire — much  more  to  admire  than  the  courage  that 
rushed  203  Metre  Hill,  or  burst  through  the  barbed  wire  de- 
fences of  Fort  Ki-Kwan. 

It  was  the  wonderful  scientific  work  of  the  Japanese  Med- 
ical staff,  that  almost  unnoticed,  kept  this  vast  array  in  health 
and  strength,  through  all  these  strenuous  campaigns.  Pushing 
ahead  of  the  marching  columns,  they  analyzed  the  water, 
.placarding  it  as  healthy,  or  unhealthy,  for  the  soldiers'  pro- 
tection. Rigidly  inspecting  his  food,  and  enforcing  the  details 
of  scientific  hygiene  and  sanitation,  they  for  the  first  time  in 
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the  world's  history  reckiced  the  death  rate  from  disease  below 
that  from  the  missies  of  war. 

This  too  despite  the  fact  that  they  crowded  up  to  the  firing 
line  and  with  "first  aid  packages"  staunched  hemorrhage  and 
dressed  wounds,  and  in  the  great  battle  of  the  Sea  of  Japan 
ordered  every  "Jack  Tar"  to  bathe  and  don  sterile  linen,  as 
the  ships  cleared  for  action,  yet  with  all  these  efforts  to  con- 
serve life,  the  death  rate  from  shot  and  shell  broke  the  world's 
record,  and  was  greater  than  that  from  disease.  It  is  not  alone 
'mid  war's  alarms  the  silent  influence  of  our  profession  is  felt. 
Doubtless  some  of  you  are  already  planning  to  view  from  the 
Golden  Gate  the  celebration  of  the  opening  of  the  Isthmian 
Canal,  that  gigantic  work  of  engineering,  that  will  place  our 
country  on  the  highway  between  the  Occident  and  the  Orient, 
convert  our  Mexico  Gulf  into  a  Mediteranean  of  the  West 
on  whose  shores  will  arise  kingdoms  greater  than  Greece, 
empires  mightier  than  Rome,  because  to  their  highest  stage  of 
development  will  be  added  all  the  marvelous  progress  and  won-« 
drous  achievement  of  our  own  matchless  civilization. 

Stupenduous  as  are  such  works  as  Culebra  Cut  and  the 
Gatun  Dam,  they  were  only  made  possible  after  the  quiet  labor 
of  Dr.  Gorgas  and  his  colleagues  had  transformed  the  "grave- 
yard of  the  white  man''  into  the  wholesome,  all  the  year 
round  health  and  pleasure  resort  of  the  Panama  of  to-day. 
Just  here  we  might  extend  our  theme  to  Cuba,  regenerated, 
to  Porto  Rica,  the  Philippines,  to  the  work  among  the  fisher- 
folk  of  Labrador,  to  the  struggle  with  Trypano-Somiasis  (the 
Sleeping  sickness)  of  the  Dark  Continent,  or  the  redemption 
of  our  own  beautiful  Southland  from  the  ravages  of  Hook- 
worm. What  a  brilliant  array  of  silent  workers  pass  before 
the  mind's  eye  at  the  mention  of  these  names.  Dr.  David 
Livingston,  Wilifred  T.  Grenfel,  Joseph  Lazear,  Charles  War- 
dell  Stiles  and  a  host  of  others.  These  are  the  striking  in- 
stances  of  this  silent  influence  that  towers  above  the  common 
level,  as  Everest  above  the  mighty  Himalayas,  and  I  pass  on 
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to  point  you  for  a  moment  to  that  wider  sphere,  where  the 
Budds  and  Strudwicks,  and  Hines's  and  O'Hagan's  and  War- 
rens, and  Brevards,  with  myriads  of  unknown  and  unnamed 
associates,  are  exerting  the  silent  influence  that  is  so  powerful 
in  shaping  the  destiny  of  the  race.  Men  who  ride  through  the 
silent  night,  o'er  winter's  snow,  mid  summer's  dust  to  cool  the 
fevered  brow  of  the  pain  racked  child,  to  minister  in  the  "Holy 
of  Hollies"  of  the  home,  when  the  mother  "feels  for  the  first 
time  her  first  horn's  breath,"  or  sit  helplessly  by  when  the  last 
word  is  spoken,  the  last  kiss  imprinted  and  the  life  current  is 
on  the  ebb  tide.  It  was  men  of  this  type  old  Patrick  Drums- 
heugh  had  in  mind  that  bitter  winter  night  in  Old  Scotland, 
when  under  the  "black  firs  with  their  icy  burden"  he  prayed 
Almighty  God — "dinna  be  hard  on  Weelum  McEHuire  for 
he's  no  been  hard  on  anybody  in  Drumtocty — Be  kind  to  him 
as  he's  been  to  us  a'  for  forty  years.  We  are  a'  sinners  afore 
Thee.  Forgive  him  what  he's  dune  wrang  and  dinna  cuist  up 
to  him.  Alind  the  foulk  he's  helpit,  the  weemen  and  bairnes, 
and  gie  him  a  welcome  home  for  he's  sore  needn't  it  after  a' 
his  work." 

Those  true  to  the  type  that  inspire  such  prayers  are  always 
everywhere  all  round  gentlemen.  They  realize  that  the  key 
to,  the  measure  of,  a  man  is  his  thought,  "as  he  thinketh  so 
is  he,"  hence  their  thoughts  dwell  not  mid  the  mire  and  shine 
of  earth,  but  are  ever  turned  skyward,  to  things  high  and 
pure  and  clean  and  noble.  No  low,  vulgar,  unclean  words 
pass  the  lips  of  such,  they  are  foes  to  all  that  is  venal,  base 
or  dishonorable.  Temperate  in  all  things,  true  to  the  mar- 
riage vow,  they  live  not  alone  for  gold  and  the  sordid  things 
of  life,  but  for  truth  and  right  and  principle  and  "sweet 
charity."  Be  not  deceived  some  such  there  are  in  the  world 
of  medicine  to-day,  they  are  members  of  no  particular  school, 
or  cult,  or  sect  or  creed,  the  product  of  no  special  soil  or 
climate,  no  geographic  or  political  division  of  earth  can  claim 
them  as  its  own.     I  recall  how  on  a  Western  trip  I  was  im- 
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pressed  with  the  interest  taken  in,  and  questions  asked  by  my 
better  nineteenths,  in  regard  to  the  boundary  Hnes  separating 
the  various  states  in  which  we  traveled.  When  we  crossed  the 
Ohio  they  said  to  her  we  were  then  upon  the  "Dark  and 
Bloody  Ground"  of  old  Kentucky;  and  when  the  Mississippi's 
turbid  flood  rolled  behind  us  they  told  her  the  waving  corn 
that  emeralded  the  landscape  on  either  hand  grew  upon  Mis- 
souri's soil ;  when  we  passed  beyond  the  sheeny,  shining,  green 
waters  of  the  Flathead,  it  was  explained  to  >ier  that  we  were 
then  'mid  the  fair  fields  of  Idaho,  and  there  stretched  before 
us  all  that  "golden  country  on  the  sweet  Pacific's  side."  But 
the  domain  of  scientific  medicine  knows  no  such  limitations, 
recognizes  no  such  boundary  lines.  The  educated  gentle- 
manly physician  is  your  true  cosmopolite,  it  matters  not 
whether  he  domicile  beneath  the  lion  crested  ensign  of  George 
V,  under  the  yellow  dragon  of  the  "Celestial  Empire,"  or  have 
his  home  shadowed  by  the  starry  flag  of  our  own  great  republic. 
His  influence  and  sphere  of  action  is  widei  than  any  or  all 
of  these.  It  reaches  out  to  wherever  pain  is  to  be  allayed, 
suffering  assuaged,  or  health  guarded,  it  is  a  battle  with  the 
ghastly  "King  of  Terrors"  who  garners  his  harvests  alike 
from  the  icy  fields  of  the  North  and  the  lands  of  everlasting 
Summer. 


The  President:     Gentlemen:     The  Annual  Essay  will  now 
be  read  by  Dr.  S.  M.  Stevens  of  ]\Ionroe.     (Applause). 
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THE    RELATION    OF    THE    SPECIALIST    TO    THE 
GENERAL  PRACTITIONER. 


By  Dr.  S.  A.  Stevens,  Monroe. 


Progress  in  industrial  and  economic  lines  has  led  to  the 
division  of  labor.  Our  industrial  system  has  become  so  com- 
plex that  work  that  was  formerly  done  by  one  man  is  now  per- 
formed by  ten.  Underlying  this  is  the  basic  principle  of  con- 
centration both  of  the  mental  and  physical  faculties.  This  ten- 
dency to  division  of  labor  has  entered  the  field  of  medicine  and 
has  led  to  the  development  of  the  specialist. 

It  is  my  purpose  in  this  paper  to  consider  the  effect  of  this 
tendency  in  modern  medicine. 

The  various  specialists,  concentrating  their  energy,  thought, 
and  experience  along  certain  lines,  have,  by  their  patient,  un- 
tiring efiforts,  contributed  much  to  the  sum  total  of  medical 
knowledge.  I  think  there  is  no  doubt  that  the  development  of 
the  specialties  has  led  to  advancement  along  their  various  lines 
and  has  decreased  human  suffering.  It  is  true  that  many  mis- 
takes have  been  made.  Many  needless  and  perhaps  harmful 
operations  have  been  performed ;  many  theories  have  been 
advanced  and  experiments  performed  which  promised  brilliant 
results,  only  to  prove  will-o'-the-wisps  when  put  to  actual  test. 
Many  false  paths  have  been  blazed  only  to  be  abandoned,  many 
a  tonsil  and  many  an  appendix  has  been  removed  without  any 
benefit  save  to  the  pocket  of  the  operator.  However,  human 
progress  along  all  lines  has  been  marked  by  mistakes.  Out  of 
the  many  theories  advanced  and  the  rubbish  of  medical  thought, 
some  valuable  truth  is  discovered  which  is  of  lasting  benefit  to 
the  medical  profession.  Even  if  the  pocket  of  the  patient  is 
lighter  and  that  of  the  specialist  heavier  in  separating  the  true 
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from  the  false,  the  end  perhaps  justifies  the  means.  I  do  not 
mean  to  cast  reflections  on  the  honesty  and  sincerity  of  spec- 
iahsts  as  a  class.  There  are  doubtless  specialists  whose  only 
ambition  is  to  make  all  they  can  and  give  as  little  as  possible 
in  return.  But  when  you  find  one  of  this  type,  you  will  find 
that  he  is  by  no  means  lonesome  but  has  plenty  of  congenial 
company  among  the  general  practitioners.  Where  the  spec- 
ialist robs  the  dear  people  in  lump  sums,  his  counterpart  among 
the  general  practitioners  does  the  same  by  the  more  gradual 
and  less  apparent  method  of  making  unnecessary  visits.  In  one 
case  the  sufiferers  are  aware  of  the  skinning  while  the  opera- 
tion is  in  progress ;  in  the  other  it  dawns  on  them  more  grad- 
ually but  none  the  less  surely.  I  am  glad  to  believe  that  there 
are  not  many  of  these  licensed,  unbranded  charlatans  in  our 
ranks  and  it  is  to  be  hoped  that  they  will  be  gradually  weeded 
out. 

There  is  a  tendency  in  human  nature  to  find,  or  to  think  we 
find,  that  for  which  we  are  looking.  This  tendency  gives  rise 
to  one  frequent  source  of  error  on  the  part  of  the  specialist, 
unless  he  be  endowed  with  good  judgment  or  is  what  we  term 
well  balanced.  The  fact  that  the  mind  is  concentrated  on  the 
diseases  incident  to  certain  organs,  naturally  leads  the  specialist 
to  attach  undue  importance  to  the  derangement  of  these  organs. 
In  other  words  the  very  nature  of  his  work  has  a  tendency 
to  "narroiv"  the  specialist. 

This  narrozving  process  has  extended  to  the  ranks  of  the  gen- 
eral practitioner.  The  modern  physician,  because  of  his  re- 
liance on  the  specialist,  fails  to  inform  himself  as  well  as  he 
should.  He  fails  to  observe  symptoms  as  carefully  as  he  should 
and  to  study  his  patient  thoroughly.  The  findings  of  the  micro- 
scopist  are  of  value  in  clearing  up  doubtful  cases  and  in  con- 
firming a  diagnosis,  but  to  rely  on  this  alone  or  to  any  great 
extent  will,  to  say  the  least,  cause  oftentimes  dangerous  or 
fatal  delay.  Especially  is  this  true  since  many  of  the  phy- 
sicians in  the  countrv  and  smaller  towns  have  not  convenient 
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access  to  microscopists.  Nor  have  they  the  time  to  become 
sufficiently  skillful  in  the  use  of  the  microscope  to  accomplish 
much,  especially  along  pathological  lines.  The  modern  phy- 
sician is  hardly  the  equal  of  his  predecessor  of  25  or  50  years 
ago  when  he  has  only  his  patient  before  him,  and  can't  avail 
himself  of  the  services  of  the  various  specialists.  He  has  not 
cultivated  his  power  of  observation  so  well  nor  studied  symp- 
toms as  closely.  This  failure  of  the  general  practitioner  to  in- 
form himself  properly  along  the  lines  of  the  diseases  of  organs 
treated  by  specialists  begins  in  the  medical  student  and  con- 
tinues after  he  begins  practicing.  To  illustrate,  we  will  take 
diseases  of  the  eye,  ear,  nose  and  throat.  Just  enough  study  is 
reluctantly  devoted  to  this  branch  by  the  average  medical  stu- 
dent to  enable  him  to  pass  his  examination  in  college  and 
before  the  State  boards,  and  to  accomplish  this,  he  relies  more 
on  what  is  known  as  cramming  than  upon  a  thorough  study 
of  the  subject.  In  other  words,  to  use  a  homely  phrase,  he 
gives  it  a  lick  and  a  promise  and  never  fulfils  the  promise. 
It  too  often  happens  that  the  ignorance  of  the  general  prac- 
titioner is  the  cause  of  fatal  delay  in  sending  his  patient  to  the 
proper  specialist.  The  eye  specialist  frequently  finds  an  iris 
permanently  adherent  because  the  physician  failed  to  diagnose 
the  trouble  and  make  a  few  timely  applications  of  atropine. 

The  surgeon  is  frequently  confronted  with  an  almost  hope- 
less surgical  condition  simply  because  of  the  ignorance  of  the 
physician  or  his  lack  of  backbone  in  insisting  on  calling  in  a 
surgeon  contrary  to  the  wishes  of  his  patrons.  It  is  the  duty 
of  the  physician  to  acquire  sufficient  knowledge  of  the  more 
common  and  dangerous  diseases  treated  by  the  specialist  to 
enable  him  to  either  handle  the  case  himself  or  to  call  in  the 
specialist  before  it  is  too  late  for  him  to  remedy  the  condition. 
Again,  this  ignorance  frequently  leads  the  general  man  to 
refer  many  cases  to  the  specialist  that  he  could  first  as  well 
treat  himself.  By  so  doing  he  subjects  his  patrons  to  a  need- 
less expense,  bothers  the  specialist  with  a  lot  of  frivolous  cases, 
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with  which  he  probably  has  neither  the  time  nor  inchnation 
to  concern  himself  and  loses  fees  that  are  justly  his. 

As  to  the  relations  between  the  specialist  and  general  med- 
ical man,  it  goes  without  saying  that  they  should  be  friendly 
and  governed  by  the  same  ethical  rules  as  obtain  between  phy- 
sicians generally.  There  should  be  no  big  /  and  little  you  on 
the  part  of  the  specialist,  nor  should  the  physician  saddle  the 
specialist  with  all  the  failures  that  will  sometimes  necessarily 
follow  treatment.  If  the  result  of  treatment  by  a  specialist  is 
not  what  the  physician  has  led  his  patient  to  expect,  the  temp- 
tation is  great  to  attribute  this  to  lack  of  skill  of  the  specialist, 
in  order  to  keep  his  hold  on  his  patient's  confidence.  In  advis- 
ing a  consultation  with  a  specialist,  the  physician  should  not 
do  too  much  prophesying  as  to  the  outcome.  In  fact  this  rule 
is  a  good  one  to  follow  or  rather  not  to  follow  in  our  own 
cases.  Prognosis  is  nearly  always  involved  in  doubt.  Espec- 
ially is  it  very  doubtful  as  to  absolute  cure  in  many  cases. 
Nor  is  it  necessary  to  be  prophets  of  evil.  We  can  nearly  al- 
ways promise  a  certain  measure  of  relief  from  a  specialist, 
if  no  more,  or  we  can  at  least  verify  or  make  certain  a  doubt- 
ful diagnosis  and  this  will  often  satisfy  our  patients.  If  the 
true  condition  is  explained  to  them — what  the  trouble  is  and 
what  may  be  expected  from  treatment  they  are  better  satisfied 
even  if  but  little  amelioration  of  their  troubles  results. 

Again,  the  physician  should  not  send  a  patient  to  a  spec- 
ialist with  a  cut  and  dried  treatment  already  mapped  out,  un- 
less the  indications  for  such  treatment  are  absolutely  of  gen- 
eral acceptance.  If  the  patient  is  expecting  a  certain  line  of 
treatment,  he  will  naturally  be  disappointed,  either  with  his 
physician  or  with  the  specialist,  unless  a  lot  of  skillful  explain- 
ing is  done.  I  am  trying  to  convey  the  idea  that  the  specialist 
should  not  be  hampered  in  following  his  own  judgment  as  to 
diagnosis  and  treatment  by  erroneous  ideas  and  mistaken  im- 
pressions implanted  in  the  mind  of  the  patient  by  the  phy- 
sician. 


176 


FIFTY-EIGHTH   ANNUAL  SESSION 


The  very  fact  that  the  specialist  is  a  specialist  is  presump- 
tive evidence  that  his  opinion  of  a  case  and  advice  as  to  treat- 
ment is  more  apt  to  be  correct  and  should  be  given  greater 
weight  than  that  of  the  physician. 

Perhaps  the  best  plan  is  simply  to  tell  the  patient  that  the 
case  is  one  that  recjuires  the  services  of  a  specialist.  Give  the 
specialist  the  history  of  the  case  and  make  known  any 
idiosyncrasies  of  the  patient  and  give  any  information  that 
the  specialist  may  ask  you  for,  but  be  careful  not  to  volunteer 
too  much  either  to  patient  or  specialist  lest  you  show  how  woe- 
fully ignorant  you  are.  Don't  send  a  patient  to  a  surgeon  with 
the  idea  in  his  mind  that  he  must  be  operated  on  at  once.  The 
surgeon  may  think  it  wise  to  wait  a  while  or  possibly  not  to 
operate  at  all  and  in  this  case  he  must  either  disregard  his  own 
judgment  or  put  the  physician  in  a  bad  light,  a  thing  which 
no  specialist  wishes  to  do  when  a  case  is  referred  to  him.  It  is 
best  to  tell  them  that  the  case  is  one  for  the  surgeon  to  pass 
judgment  on ;  tell  them  to  go  to  a  hospital  and  call  a  surgeon. 
Try  to  disabuse  the  mind  of  the  patient  of  the  idea  that  a 
hospital  is  a  butcher  shop  or  slaughter  pen,  an  idea  quite  pre- 
valent in  some  localities.  Tell  them  it  is  a  place  where  they 
can  get  the  proper  medical  treatment  and  nursing  and  where 
they  can  be  operated  on  in  case  it  becomes  a  necessity. 

A  few  words  as  to  fees.  The  expenses  of  preparing  to  be 
a  specialist  are  burdensome.  In  the  first  place,  the  specialist 
takes  or  should  take  the  general  medical  course. 

The  parts  of  the  human  body  are  so  closely  related,  the 
effect  of  the  derangement  of  one  organ  on  the  others  is  so  great 
that  he  who  is  conversant  only  with  the  diseases  of  one  or  two 
organs  is  not  properly  fitted  to  treat  them.  Hence  a  thorough 
foundation  in  general  medicine  and  a  few  years  general  prac- 
tice are  of  almost  absolute  importance  in  fitting  one  to  become 
a  thorough  specialist.  Add  to  this  the  cost  of  special  prepara- 
tion and  the  necessarily  heavy- running  expenses  in  the  shape 
of  special  instruments,  office  equipments,  etc.,  and  you  have  a 


NORTH   CAROLINA   MEDICAL  SOCIETY 


177 


basis  for  the  larger  fees  demanded  by  the  speciahst.  In  some 
sections  of  the  country,  especially  in  the  north  and  west  and  in 
the  larger  cities  generally,  there  has  arisen  what  is  known  as 
the  commission  system.  That  is  to  say,  the  specialist  collects 
large  fees  and  gives  the  practitioner  a  certain  part  of  them  in 
return  for  sending  patients.  It  is  a  case  of  you  tickle  me  and 
I'll  tickle  you.  I  speak  of  this  practice  only  to  condemn  it. 
By  the  time  the  general  practitioner  charges  a  legitimate  fee 
for  his  services  and  the  specialist  adds  his  on  that,  the  pocket 
of  the  average  patient  is  sufficiently  depleted.  A  double  bleed- 
ing in  addition  to  this  is  neither  just  nor  warranted  by  ethical 
practice.  The  physician  should  make  his  services  valuable 
enough  to  the  patient  to  charge  a  reasonable  fee.  If  he  takes 
the  patient  to  the  specialist,  he  should  charge  for  the  time  he 
is  absent  from  his  work  and  collect  it  himself,  and  not  resort 
to  the  subterfuge  of  collecting  it  without  the  patient's  knowl- 
•edge. 

In  this  matter  as  in  everything  else,  each  tub  should  stand 
on  its  own  bottom. 
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TRAITS  AND  TAINTS. 


H.  D.  Ste;wart,  M.D.,  Monroe. 


Since  I  have  gone  into  a  more  intimate  study  of  this  subject 
I  wonder  at  its  vastness.  No  abbreviated  treatment  will  suf- 
fice to  give  it  more  than  scant  consideration.  Necessarily  I 
must  treat  it  only  in  part. 

Traits. 

Certain  habits,  customs  and  natural  tendencies  may  be  at- 
tributed to  nations  or  to  races  and  these  may  be  called  national 
traits  or  racial  traits. 

To  individuals  we  attribute  certain  distinguishing  charac- 
teristics and  these  may  be  called  family  traits  or  individual 
traits. 

Every  nation  has  its  characteristic  racial  traits  and  by  these 
traits  is  largely  determined  its  place  among  the  nations  of  the 
earth. 

The  Jews,  the  Chinese,  the  Italians  and  the  Negroes  are 
familiar  examples  of  the  perpetuation  of  racial  traits. 

The  Jew  from  the  beginning  of  his  creation  as  a  distinct  race 
has  preserved  his  physical  and  mental  characteristics,  his  habits 
of  trade  and  of  occupation. 

The  Jew  does  not  farm;  hence  he  has  no  ultimate  industrial 
basis. 

He  is  dependent  upon  other  races  for  the  real  needs  of  life. 
The  typical  Jew  has  his  Roman  nose,  his  dark  hair,  his  small 
dark  eyes,  indicating  cunning  and  shrewd  business  policy.  He 
is  a  money  maker.  He  is  a  natural  trader.  You  may  take  the 
child  of  the  Jew,  of  the  Polish  or  Russian  Jew,  if  you  please, 
and  set  him  down  in  a  strange  land.  Though  he  may  never 
have  seen  his  forefathers,  when  he  becomes  old  enough,  he 
will  begin  to  sell  second-handed  clothing  marked  up.  This  has 
become  a  racial  habit. 
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"Dis  suit  of  glothes  gost  me  twenty  dollars.  I  sell  it  to  yon 
for  vifteen  dollars.  See  de  mark  dere  on  it?  It  cheap,  you 
cannot  buy  it  anywhere  for  dot  money.  It  tits  you  fine.  Take 
dot  suit?" 

Lieing  seems  to  be  a  national  or  racial  trait  of  the  Jewish 
merchant  or  trader.  It  is  natural  and  he  can't  help  it.  It  has 
been  handed  down  from  the  fathers. 

There  are  not  many  criminals  amongst  the  Jews,  except, 
perhaps  in  the  life  of  the  Ghetto  of  New  York,  Chicago  and 
other  large  cities.  Here  they  resort  to  every  known  device, 
legal  or  criminal,  fair  or  foul,  in  their  money-making  and 
money-getting  traits. 

There  are  also  not  a  few  Gentile  merchants  and  traders  who 
will  lie  about  their  wares.  Of  course  all  these  Jewish  and 
Gentile  lies  are  supposed  to  be  white  lies.    But  some  are  black. 

In  their  native  lands  the  Jews  have  been  subjected  to  very 
rigid  government.  Their  rights  and  their  liberties  have  been 
restricted  by  the  reign  of  absolute  monarchies,  whose  delight 
was  in  the  death  of  the  righteous.  They  have  been  oppressed, 
murdered,  massacred,  and  deprived  of  property  rights  and  of 
the  possession  of  civil  liberty.  So  when  they  come  to  America, 
the  land  of  civil  liberty  and  civic  opportunity,  they  are  natural- 
ly fearful  lest  they  offend  the  powers  that  be.  He  does  not 
often  figure  in  the  police  court. 

The  Jew  has  many  noble  traits  of  character.  Though  he  is 
a  man  without  a  country  and  has  the  uttermost  parts  of  the 
earth  for  an  habitation,  yet  he  possesses  marked  home  virtues. 
He  loves  his  foreparents.  He  has  a  fellow-feeling  for  the 
members  of  his  race  and  a  tender  remembrance  for  the  land 
of  his  nativity. 

The  Italian  race  are  of  a  sturdy,  stocky  build.  They  are  of 
that  physique,  physiognomy,  habit,  custom  and  character  which 
distinguish  the  Caucasian  races  of  the  Southern  climes. 

Having  been  born  in  a  sunny  land  of  fruits,  if  set  down  or 
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landed  in  a  far  country  amongst  strange  people,  they  will  set 
up  fruit  stands  and  sell  peanuts  and  the  banana. 

If  higher  classed,  they  will  organize  bands  and  furnish  the 
best  of  music  to  music-loving  America.  Or  .they  may  produce 
the  leading  artists  or  give  training  to  the  stars  of  the  }kIetro- 
politan  Opera  House  or  the  Manhattan. 

If  descended  from  criminal  progenitors,  they  may  constitute 
the  Black-hand  or  the  Mafia  or  the  Cammora. 

Music  is  a  national  trait  in  the  homes  and  in  the  public 
parks  and  palisades  of  Italy. 

The  Italians,  the  Germans,  the  Poles  and  the  Hungarians 
are  the  greatest  musicians  of  the  nations.  Why?  Because  for 
generations  music  has  been  compulsory  in  the  homes  and  in 
the  schools. 

If  you  import  a  little  Chinese  and  set  him  down  in  America, 
as  soon  as  he  becomes  old  enough  he  will  start  a  Chinese 
laundry  and  begin  to  take  in  collars  and  shirts.  Or,  if  he  is  in 
a  large  city,  he  may  open  a  store  of  Occidental  Curios. 

The  Negro  race  have  certain  traits  of  character  that  will 
always  hinder  their  becoming  a  strong  independent  race.  They 
cannot  live  without  the  white  man's  government.  They  do  not 
require  nor  respect  virtue  of  their  women.  They  have  no 
moral  base,  no  sense  of  gratitude,  no  regard  for  a  promise, 
no  love  for  truth  and  honesty.  Stealing,  lieing,  loafing  and 
promiscuous  social  intercourse  have  long  since  sealed  their 
social  destiny. 

A  Negro  preacher  who  was  very  devout,  who  was  held  in 
great  esteem  by  the  members  of  his  race  and  was  especially 
beloved  by  the  women  of  his  flock,  once  asked  me  for  work 
at  brick-laying.  He  voluntarily  made  an  engagement  with  me 
to  begin  work  the  next  Monday  morning  at  8  o'clock.  I  did 
not  see  him  again  for  three  months.  The  Sunday  love-feasts 
must  have  beclouded  his  recollection. 

The   Negroes  like   to   go   in   crowds.      Their   delight   is   in 
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funerals,  wakes,  campmeetings,  festivals,  picnics,  watermelon 
parties  and  drunken  brawls. 

I  don't  know  that  I  have  ever  seen  a  negro  that  didn't  like 
whiskey  and  watermelon. 

\\'hen  a  race,  in  whose  individuals  the  animal  nature  pre- 
dominates any  way,  are  crowded  together  sixteen  to  the  room, 
there  can  be  no  virtue,  no  respect  of  the  marriage  vow.  It  is 
necessary  to  have  social  segregation  and  separation  to  preserve 
any  race  or  people.     Crowding  breeds   corruption. 

The  Jews,  the  Italians,  the  Chinese  and  the  Negroes  are 
very  prolific.  The  Chinese  are  so  prolific  and  the  population 
so  dense  in  their  native  land  that  life  is  very  cheap.  The 
Negro's  life  is  not  worth  very  much.  Overproduction  of  hu- 
man beings  makes  cheap  human  beings,  whether  it  be  in  the 
crowded  tenements  of  our  great  cities,  amongst  the  many 
thousands  who  are  struggling  for  existence : — or  if  it  be  in  the 
family  of  seven  daughters  and  none  especially  beautiful  or 
attractive. 

It  is  harder  to  win  and  to  wed  the  only  daughter  than  it  is 
to  secure  some  one  of  seven.  In  the  one  case  the  parents 
think,  "We  have  bestowed  much  upon  Sarah,  it  is  hard  to  give 
her  up."  In  the  other  case  the  parents  think,  "Our  supply 
is  greater  than  the  demand  and  you  may  have  one  of  the 
seven  below  cost,  if  you  will  take  her  to-day." 

\\'henever  the  sociological  limit  is  exceeded  in  the  produc- 
tion of  human  beings  there  is  likely  to  be  one  or  more  children 
in  the  family  that  seem  to  have  no  place  in  the  world,  no 
useful  disposition,  no  effective  purpose  in  life,  no  future,  no 
independent  existence.  This  means  that  those  who  use  up  and 
wear  out  and  destroy  human  beings  for  purposes  of  commerce, 
for  money-making  and  for  various  selfish  plans,  will  take  ad- 
vantage of  the  excess  of  humanity  to  set  a  low  price  in  money 
on  the  unfortunate  surplus. 

For  boys  and  girls,  men  and  women,  your  children  or  mine, 
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are  going  to  take  their  places  in  the  world  according  to  the 
decrees  of  the  law  of  supply  and  demand. 
Individual  Traits. 
In  family  traits  we  find  the  chief  strength  or  the  chief 
weakness  of  every  individual.  It  is  absolutely  necessary  in 
making  a  correct  estimate  of  a  person  for  any  purpose,  to  get 
his   family  history,  moral,  mental  and  physical. 

If  I  had  to  hire  a  bank  cashier  or  a  man  for  any  position 
of  great  trust,  I  should  want  to  get  the  following  data  upon 
which  to  base  my  judgment  of  the  risk:  Any  rogues  in  the 
family?  Have  his  paternal  and  maternal  ancestors  been 
scrupulously  honest?  Have  there  been  any  gamblers  in  the 
family  (any  who  lived  by  games  of  chance  or  got  money  un- 
scrupulously) from  whom  he  might  have  inherited  the  gamb- 
ling instinct?  Have  there  been  any  extravagant  high-fliers  in 
the  family  who  lived  beyond  their  income?  Have  his  people 
always  paid  their  honest  debts  or  is  he  descended  from  a  long 
line  of  deadbeats? 

Is  he  descended  from  a  line  of  drunkards  on  either  side  of 
the  house?  If  so,  does  he  take  his  character  and  his  charac- 
teristics from  the  drunken  ancestors? 

Mark  Twain  said,  ''Training  is  everything."  So  it  is,  but  it 
must  include  birth.  It  must  begin  four  generations  back  and 
include  blood  and  breeding,  if  it  is  to  make  the  perfect  speci- 
men. 

If  it  is  necessary  to  know  the  pedigree  of  a  horse,  a  coav, 
a  hog  or  a  dog,  it  is  so  much  more  necessary  to  know  the 
pedigree  of  a  human  being  with  whom  you  are  to  have  deal- 
ings that  may  affect  and  determine  not  only  your  business 
fortune,  but  also  your  eternal  welfare  and  that  of  your  family. 
I  have  known  mothers  who  were  very  anxious  for  their 
daughters  to  learn  music.  But  the  daughters  had  no  talent  for 
music.  The  mothers  should,  so  to  speak,  have  planted  the 
germ  of  a  great  musician  long  before  their  daughters  were 
born.     The  mother  who  has  no  talent  for  any  particular  art 


NORTH   CAROLINA   MEDICAL  SOCIETY.  183 

may  commence  a  generation  back  and  breed  up  to  an  artist. 
If  she  will  read  musical  history,  read  the  stories  of  the  lives 
of  great  musicians  and  go  to  hear  the  great  artists,  she  will 
making  lasting  maternal  impressions  along  this  line  and  her 
unbegotten  or  unborn  children  will  have  nature's  gift  of 
musical  talent.     The  mother  will  breed  a  born  musician. 

It  is  so  much  earsier  to  breed  down  than  it  is  to  breed  up. 
There  seems  to  be  a  natural  gravitation  for  character  and  in- 
dividualism. If  the  progenitors  simply  make  no  effort  and 
foster  no  ennobling  ambition,  the  trend  will  be  backward  and 
downward.  Let  nature  take  its  course  and  its  course  will  be 
like  that  of  the  brute  kingdom.  To  breed  upward  requires 
character  and  efifort. 

The  poet  is  born,  not  made.  The  making  was  in  the  life 
of  the  foreparents.  Edison  did  not  grow  into  the  greatest' 
inventor  of  modern  times  alone  by  training  and  prolonged, 
painstaking,  concentrated  effort.  Some  foreparent  of  his  had 
an  electrified  brain,  which  foreshadowed  the  electric  era.  The 
germ  or  the  seed  had  been  planted  and  Edison  is  the  product. 
So  it  is  with  miusicians,  orators,  teachers,  doctors,  preachers, 
surgeons,  politicians,  statesmen,  merchants,  baseball  players 
and  everything  else.  The  training  of  the  material  is  only  sec- 
ondary and  supplemental. 

The  natural  bent  is  after  the  habit  and  the  character  of  the 
fathers.  The  greatest  possible  incentive  to  right  living  in  our- 
selves should  be  that  our  children  may  be  born  well.  There  is 
a  world  of  wealth  in  good  blood.  But,  young  man  or  young 
lady  of  the  blue  blood,  rest  on  the  laurels  of  your  ancestors  and 
see  where  you  will  land.  Take  your  seat  and  puff  up  with 
family  pride  and  go  through  life  on  the  reputation  and  the 
creative  powers  and  created  products  of  your  ancestors  and 
the  first  thing  you  know,  you  will  be  last  and  the  man  at  the 
bottom  who  insists  on  climbing,  will  be  at  the  top.  Individual 
effort  must  be  added  to  your  bountiful  heritage.  The  young 
human  plant  must  be  cared  for  in  the  life  and  the  character 


184 


FIFTY-EIGHTH   ANNUAL  SESSION 


of  the  parents  and  in  the  embryo  state  and  the  child  hfe,  it 
we  would  produce  a  strong,  sturdy,  well-rounded,  full  grown 
plant. 

I  frequently  get  Congressional  graft  vegetable  seed  from 
Weshington.  The  request  comes  with  the  seed  to  report  what 
success  I  have  with  the  plant. 

I  have  never  yet  received  any  inquiries  from  Congress  nor 
from  the  State  Legislature  to  know  what  kind  of  people  we 
are  growing,  what  kind  of  seed  we  are  using  and  what  kind 
of  traits  we  are  sowing.  The  lawmakers  and  the  politicians 
have  never  asked  for  any  reports  along  this  line.  They  have 
never  inquired  what  legal  restrictions  need  to  be  placed  upon 
the  marriage  and  the  perpetuation  of  epileptics,  imbeciles,  id- 
iots, insane  people,  uncured  syphilitics  and  consumptives,,  crim- 
inals, confirmed  drunkards,  double  first  cousins,  all  of  whom 
produce  and  reproduce  State  and  County  charges  and  threaten 
the  very  existence  of  our  social  institutions.  The  people,  the 
lawmakers  and  the  medical  profession  are  entirely  too  ignorant 
in  regard  to  such  important  matters.  We  pay  more  attention 
to  the  breeding  of  domestic  (animals)  dumb  brutes  than  we  do 
to  the  breeding  of  human  beings.  If  a  cow  sucks  herself,  kicks 
over  the  milk  pail  or  runs  children,  we  sell  her  at  once  for 
beef.  If  a  mare  kicks,  balks,  is  a  stump-sucker,  is  mooneyed, 
has  rheumatism,  has  weak  bowels,  is  dishfaced,  nervous,  un- 
ruly and  has  no  sense,  we  discard  her  as  a  broodmare.  We 
wish  not  to  perpetuate  the  species.  But  what  about  the  wo- 
man? What  judgment  do  we  use  in  choosing  the  mothers  of 
our  children?  There  are  kickers,  balkers  and  stumpsuckers 
amongst  women  and  amongst  men  too.  This  question  of  breed- 
ing and  perpetuating  the  human  species  is  really  the  greatest 
problem  social  economists  and  political  economists  have  to 
solve.  Every  progenitor  of  criminals  should  have  a  vasectomy 
as  provided  in  the  State  of  Indiana  by  statute.  Every  male 
idiot,    imbecile,    every   male   with    incurable     insanity     should 
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have  a  vasectomy  provided  by  law  and  passed  upon  by  a  com- 
mission. 

Every  idiotic  woman,  every  incurable  insane  woman,  every 
half-witted  human  female  should  be  rendered  barren  by  sur- 
gical proceedures  lest  they  propagate  their  kind  and  fill  our 
institution  to  overflowing  with  State  charges  of  this  kind. 

Have  you  ever  observed  closely  what  shapeless,  shiftless 
human  beings  have  full  liberty  to  propagate  their  kind  without 
restrictions?  Crosseyed,  harelipped,  half-witted,  etc.  The 
crosseyes,  the  harelips  and  the  clubfeet  can  be  corrected  by 
surgical  proceedures  and  subsequent  generations  be  protected. 
The  time  is  coming  when  the  State,  from  a  prophylactic  stand- 
point, will  have  to  take  charge  of  certain  classes  of  individuals. 

There  are  many  popular,  sensible  (?)  )'oung  fellows  moving 
in  the  best  society  that  would  do  themselves,  their  people  and 
their  country  less  harm,  if  they  had  proper  guardians  appointed 
for  them.  No  confirmed  drunkard,  no  uncured  syphilitic  should 
be  allowed  to  marry  until  a  cure  is  absolute.  And  to  preclude 
the  possibility  of  his  getting  a  certificate  or  passport  from 
some  doctor  for  a  fee,  he  ought  to  be  required  to  submit  a 
report  from  three  honest,  responsible  physicians. 

Any  drunkard  or  syphilitic  who  becomes  guilty  of  fathering 
a  child  should  have  a  vasectomy  imposed  as  soon  as  his  guilt 
is  established. 

You  can  study  the  character  of  the  forefathers  by  observing 
closely  the  disposition,  habits  and  natural  tendencies  of  their 
children.  Every  walk,  the  shuffling  gait,  the  carriage  of  the 
head,  the  physiognomy,  the  voice,  the  setting  of  the  feet,  the 
shape  of  the  head — all  mental,  moral  and  physical  character- 
istics are  inherited.     We  often  recognize  people  by  their  walk. 

If  you  expect  your  children  to  be  anything,  you  must  be 
something  yourself  or  have  an  exceptional  woman  for  a  wife. 
But  it  is  hard  on  the  good  woman  to  sacrifice  herself  to  such 
a  life.  You  have  no  right  to  be  a  sorry,  self-willed,  self-satis- 
fied fellow  and  then  deceive  a  good  woman  of  good   family 
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into  marrying  you  to  save  your  children  from  wreck.  Many 
a  family  has  been  saved  from  dirt,  death  and  the  devil  by  a 
good  w^ife  and  mother,  strong  by  birth  and  inheritance.  Some- 
times mothers  grieve  over  their  wayward  boys  and  follow 
them  to  the  very  gates  of  hell.  They  are  being  visited  with  the 
sins  of  a  sorry  ancestry.     It  does  seem  like  a  cruel  fate. 

The  mother  says  "Johnnie  was  always  such  a  good  boy,  he 
is  not  bad,  he  is  not  guilty.  Why  did  he  steal  ?  Why  did  he 
commit  murder?  Why  does  he  lie?  Why  did  he  seduce  our 
neighbor's  innocent  girl?  Why  does  my  boy  waste  his  sub- 
stance upon  bad  women?"  There  is  only  one  answer.  It  was 
born  in  her  boy.  The  harvest  is  being  reaped.  Why,  have 
you  never  heard  of  old  Bill  Smith,  the  boy's  grandfather  ?  The 
biggest  devil  that  ever  lived!  He  used  to  steal  the  neighbors' 
sheep  and  hogs,  destroy  their  pasture  fences  for  pure  cussed- 
ness.  He  would  steal  anything  he  got  his  hands  on.  He  was 
dishonest  at  heart  and  constitutionally  opposed  to  paying  any 
honest  debt.  The  boy  resembles  him  in  character.  Honesty 
runs  in  families  and  scrupulous  habit  in  the  payment  of  debts, 
in  meeting  obligations  or  in  keeping  promises,  is  handed  down 
from  the  foreparents.  On  the  contrary  disregard  and  dis- 
respect for  obligations  is  passed  down  to  the  children  of  dis- 
honest parents. 

Why  did  Johnnie  commit  murder?  His  maternal  uncles, 
whom  he  resembles  in  character  and  in  life,  were  high  temper- 
ed, fighting,  brawling  fellows,  and  each  committed  a  wilful 
murder  in-  his  day. 

Why  does  Johhnie  lie?  He  had  a  paternal  uncle  that  was 
a  natural-born  liar.  He  would  make  Ananias  quit  the  game 
in  diffidence.  \Miy  did  Johnnie  ruin  our  neighbor's  daughter 
and  why  does  he  delight  to  associate  with  low  women?  Have 
you  never  heard  of  old  Sam  Brown?  He  was  the  worst  old 
whoremonger  for  miles  around.  Dear  mother,  your  tears  are 
only  idle  tears.  They  should  have  been  shed  two  generations 
past.    You  or  your  husband  or  both  got  badly  cheated  in  mar- 
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riage.  A  gentleman  or  a  gentlewoman  is  born,  not  made.  The 
gentlemanly  spirit  must  begin  with  the  fathers.  Nothing  irri- 
tates me  more  than  to  see  a  large  Red  Jersey  of  Mammoth 
Black  hog  occupying  two  seats  of  a  car  while  ladies  or  frail 
old  men  are  standing  nearby.  I  hesitate  to  disturb  him.  He  is 
such  a  specimen  of  the  hog  that  if  I  rub  against  him,  I  might 
get  some  hog  on  me. 

Great  brains  and  great  minds  are  born,  not  made.  In  the 
cultivation  of  the  human  species  it  is  possible,  by  beginning 
two  or  three  generations  back,  to  attain  a  greater  degree  of- 
perfection  than  has  ever  been  attained  before.  It  is  possible 
to  produce  greater  men,  greater  talent  and  greater  artists  along 
all  lines  than  have  ever  been  produced  in  the  past.  But  the 
question  of  marrying  and  intermarrying  must  be  scrupulously 
and  scientifically  guarded. 

There  are  three  great  solemn  events  in  every  man's"  life — 
his  birth,  the  most  solemn,  his  marriage,  the  next,  and  the  third 
requiring  extraordinary  courage  when  he  has  to  leave  the 
parental  roof,  choose  a  calling,  and  giving  up  the  care  of  father 
and  mother,  become  an  independent  factor  in  the  affairs  of 
men. 

He  has  not  control  of  his  allotment  by  birth.  If  he  makes 
a  mistake  in  his  selection  of  a  wife,  the  chances  are  she  will 
outlive  him.  It  pays  to  take  time  to  choose  a  wife.  Many 
men  steeped  in  business  and  entirely  engrossed  in  money- 
making  do  not  have  time  to  marry  wisely.  So  they  take  some 
convenient  woman  who  is  looking  for  just  such  a  catch.  In 
fact,  she  readily  takes  in  the  situation.  She  knows  exactly 
how  to  bait  the  old  fish  and  the  first  thing  he  knows,  or  some- 
body else  knows,  she  has  him  drawn  in  and  tied  fast.  After- 
ward he  comes  to  his  senses  and  learns  that  he  is  tied  up  for 
life. 

In  the  study  and  the  cultivation  of  the  human  kind  it  is  pos- 
sible to  make  blendings  and  breeds  as  beautiful  as  any  rose  or 
vegetable  cultivated  and  perfected  by  Burbank. 
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In  this  IMedical  Association  we  have  men  with  features, 
physiognomies  and  characteristics  corresponding  with  those  of 
many  animals  of  the  brute  kingdom. 

We  have  the  Hon,  the  king  of  the  beasts,  the  daddy  rabs, 
the  fox  with  his  cunning,  the  skunk,  the  bear,  the  white  swan 
in  its  purity,  the  owl  with  his  wisdom,  the  snail  and  the  ter- 
rapin so  slow  but  persistent  and  sure,  the  deer  swift  and  always 
on  the  alert. 

And  back  of  every  facial  expression  and  every  shape  of 
•head  there  are  certain  characteristics,  certain  traits  of  char- 
acter. 

r 

Taints. 

We  have  tainted  money,  tainted  character,  tainted  meat,  dis- 
ease taints.  Taints  always  mean  something  bad.  Nothing  can 
be  tainted  with  good. 

I  have  time  for  only  a  brief  consideration  of  disease  taints. 
Syphilis  can  be  handed  down  from  the  father  for  almost  a 
generation  of  years.  This  is  the  syphilitic  taint.  The  con- 
sumptive father  or  the  consumptive  mother  may  transmit  to 
the  child  a  weakness  that  will  greatly  hinder  it  in  the  race  of 
Hfe. 

You  can  cut  the  tails  off  dogs  from  one  generation  to  an- 
other till  you  will  breed  bob-tailed  dogs. 

I  have  known  families  with  three  generations  of  liars.  The 
grandfather  was  a  regular  Munchausen.  The  son  inherited  the 
trait.  The  grandson  was  a  leading  member  of  the  Ananias 
Club. 

I  have  known  the  cursing  habit  to  run  in  direct  line  of 
descent  through  three  generations. 

Selecting  a  Life  Partner. 

Before  accepting  the  friendship  of  a  young  man  with  regular 
attention,  a  girl  should  get  a  reliable  history  of  his  pedigree. 
It  is  too  late  after  the  friendship  has  waxed  warm  and  she 
has  come  to  love  him  as  only  a  woman  can.  To  the  devil 
with  pedigrees  and  family  traits  then ! 
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The  same  right  of  investigation  of  family  pedigree  should 
be  accorded  the  yonng  man  who  is  to  select  a  woman  to  be  the 
mother  of  his  children. 

Here  are  a  few  things,  the  tendencies  to  which  are  in- 
herited :  Crosseyes,  squinteyes,  harelip,  clubfoot,  various  types 
of  idiocy,  the  rheumatic  diathesis,  the  uric  acid  diathesis,  the 
typhoid  diathesis,  weak  eyes,  weak  stomach,  weak  bowels,  par- 
alysis, heart  diseases,  kidney  diseases,  tuberculosis,  insanity, 
stammering,  the  stealing  propensity,  inebriety,  lieing,  loquac- 
iousness, the  slanderous  tongue,  high  temper,  the  fiery,  fighting 
disposition,  dishonesty  in  the  payment  of  debts,  whoremonger- 
ing,  seduction,  laziness,  energy  and  industry,  the  church-going 
habit,  overbearing  bossism,  gallantry,  chivalry  or  knighthood, 
the  scholarly  instinct,  the  trading,  merchandizing  instinct,  the 
habit  of  asking  questions,  prying  into  other  people's  business, 
talebearing,  backbiting,  various  manifestations  of  human 
venom,  leadership,  hatred  and  bitterness,  prejudice,  craving 
for  honors  that  are  empty,  fondness  for  notoriety  and  display, 
family  pride,  extravagance,  wastefulness,  economy,  habit  of 
dress,  Jehus,  Nimrods  and  Ephraims,  general  cussedness  and 
no  accountness,  and  especially  the  last  two  named. 

There  is  no  law  of  nature  truer  than  this  that  like  begets 
like.  Every  virtue  has  its  corresponding  vice.  Every  good 
deed  and  every  bad  deed  has  its  reward.  V^^hat  traits  are  we 
sowing?  What  demand  will  our  sons  and  daughters  supply 
and  what  prices  will  they  command? 

I  close  with  the  truth  of  the  whole  matter  summarized  in 
the  words  of  Emmerson,  "Sow  a  thought  and  you  reap  an  act, 
sow  an  act  and  you  reap  a  habit,  sow  a  habit  and  you  reap  a 
character,  sow  a  character  and  you  reap  a  destiny." 


"Traits  and  Taints."    Dr.  H.  D.  Stewart,  Monroe. 

Dr.  I.  W.  Faison  :  Mr.  Chairman  :  I  am  one  of  the  animals 
like  Dr.  Stewart,  that  likes  to  look  at  folks,  and  I  am  here  to 
say  that  I  think  no  one  outside  of  Union  County  would  dare 
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to  write  a  paper  like  that.  A  man  who  lives  in  Union  County 
and  lives  to  be  fifty  years  old,  dares  to  do  anything.  (Ap- 
plause). 

Mr.  Stewart  is  a  bold  man.  A  man  of  courage.  He  has 
brains  in  his  head  that  sees  things.  He  has  a  voice  that  he 
might  cultivate  a  little,  but  he  is  like  the  old  people  who  took 
a  jackass  and  tied  his  tail  to  the  door  of  the  church  and  the 
animal  began  to  try  to  get  away  and  kicked  and  brayed  and 
finally  the  preacher  stopped  in  the  midst  of.  his  sermon  and 
said,  "I  will  stop.  I  might  talk  against  him,  but  I  might  stram 
my  voice." 

I  would  also  suggest  to  him,  if  he  loves  money,  or  is  not 
afraid  of  dying,  if  he  will  strain  that  voice  and  go  on  the 
Chatauqua  platform,  he  will  either  come  home  with  a  pocket 
full  of  money  or  he  will  come  home  in  a  box.  Some  people 
might  not  stand  for  that  paper.  Some  of  these  Jews  might 
kill  him.  Some  of  these  negroes  might  think  they  would  kill 
him. 

Now,  gentlemen,  what  he  has  said  in  regard  to  the  human 
race  is  absolutely  true  as  holy  writ.  What  he  says  about  men 
going  around  cheating  and  stealing  and  telling  lies  is  going  to 
beget  sons  and  daughters  that  will  cheat  and  tell  lies ;  and  you 
young  men  who  are  thinking  of  getting  married,  find  out  first 
what  m^n  in  the  girl's  family  have  been  in  the  penitentiary 
for  stealing  money,  or  who  has  dangled  at  the  end  of  a  rope. 
He  said  he  would  go  back  from  five  to  one  hundred  genera- 
tions for  a  bank  cashier,  and  you  might  put  your  money  down 
by  him  by  the  millions  and  when  you  got  ready  to  count  up,  it 
would  be  there.  I  love  men  who  will  stand  up  and  talk  the 
truth  in  a  paper  like  that,  and  I  endorse  everything  he  said. 
I  am  not  responsible  for  what  he  said,  but  still  I  endorse 
what  he  did  say.  I  would  like  for  that  paper  to  be  read  in 
every  school  house  in  North  Carolina;  for  every  child  that 
goes  to  school  should  hear  such  doctrines  as  that.  H  they 
have  that  trait  in  their  character  to  cheat,  and  debauch  and 
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seduce  good  women,  they  should  be  put  in  the  path  that  leads 
to  virtue  and  holiness  as  soon  as  possible.  It  cannot  be  done 
in  a  generation.     The  doctor  is  right. 

Genltemen,  you  young  men,  I  am  an  older  man  than  many 
of  you ;  find  out  the  intellectual  standing  of  your  would-be 
wife,  for  if  you  do  not  get  a  wife  who  has  the  intellect  to 
make  smart  children  at  your  house,  you  are  not  going  to  have 
smart  children,  no  matter  how  much  money  is  spent  on  them. 
Let  the  mother  have  brains,  and  if  you  go  around  stealing 
and  telling  lies,  the  children  are  going  to  do  it — not  all  of 
them.  It  may  take  a  long  time  to  catch  them,  because  they 
have  smartness  sufficient  from  the  wife  to  keep  it  hid. 

I  want  to  thank  Dr.  Stewart  for  such  a  paper,  and  to  thank 
God  that  he  had  backbone  enough  to  put  down  and  read  to 
us  what  his  mind  thought. 
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THE    ILEO-CECAL    FOLD  AND    CHRONIC 
APPENDICITIS. 


J.  Shelton  Horsley,  M.D.,  Professor  oe  the  Principles  of  Surgery 
AND  Clinicae  Surgery  in  the  Medical  College  of  Virginia; 
Surgeon  to  Memorial  Hospital,  Richmond,  Va. 


During  the  past  year  my  associate,  Dr.  C.  C.  Coleman  and  I, 
have  been  carefully  examining  the  last  few  inches  of  the  ileum 
and  the  ileo-cecal  valve  in  every  case  of  chronic  appendicitis 
and  in  every  abdominal  operation  where  the  condition  of  the 
patient  justified  such  an  examination.  In  common  with  many 
other  surgeons  we  had  previously  been  content  to  remove  the 
appendix  through  a  small  incision  and  to  deliver  no  more  of 
the  bowel  than  possible.  Often  the  appendix  was  the  only 
structure  that  was  delivered  into  the  wound.  This,  of  course, 
makes  a  satisfactory  operative  recovery,  but  in  a  considerable 
proportion  of  cases  of  chronic  appendicitis  there  has  been  a 
long  presistence  of  the  identical  symptoms  that  the  patient 
complained  of  before  removal  ,of  the  appendix.  In  some  in- 
stances these  symptoms  have  been  so  definite  and  persistent 
as  to  render  the  common  explanation  of  "trouble  from  ad- 
hesions" untenable.  After  going  over  our  cases  carefully  and 
eliminating  such  causes  of  error  as  stone  in  the  kidney  and 
ureter,  rheumatism,  spinal  trouble,  ulcer  of  the  duodenum  or 
stomach,  etc.,  we  have  found  a  small  number  of  cases  whose 
pain  was  so  well  localized  and  so  definite  that  the  only  con- 
clusion was  that  the  pathological  condition  had  not  been  reliev- 
ed by  removal  of  the  appendix.  Dr.  E.  MacD.  Stanton  sums 
up  my  own  experience  so  well  in  an  article  appearing  in  the 
Annals  of  Surgery  for  June,  191 1,  that  I  will  quote  him. 

"That  the  end  results  in  cases  operated  upon  for  supposed 
chronic  appendicitis  have  not  thus  far  been  altogether  satis- 
factory, is  attested  by  the  fact  that  in  almost  every  community 
there  are  more  or  less  numerous  patients  who  have  had  their 
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appendices  removed,  with  no  improvement  in  their  symptoms. 
This  is  partly  accounted  for  by  the  fact  that  chronic  appen- 
dicitis has  been  the  especially  selected  playground  of  the 
amateur  surgeon,  but  there  is  abundant  evidence  that  a  large 
proportion  of  the  uncured  patients  have  left  the  operating 
tables  of  surgeons  whose  standing  is  unquestionable." 

Since   Mr.    Lane,   of   London,   has   called   attention   to   the 
peculiar  pathology  in  the  terminal  ileum  that  has  been  designat- 
ed Lane's  kink  or  band  a  great  deal  of  interest  has  been  created 
in  the  causes  and  pathological  and  clinical  significance  of  this 
condition.     It  is  not  necessary  to  repeat  here  what  has  recently 
appeared  on  this  subject,  but  the  work  of  such  surgeons  as  Mr. 
Lane,  Dr.  Chas.  IMayo,  Dr.  Franklin  Martin  and  various  others 
has  abundantly  testified  to  the  rather  constant  presence  of  this 
condition  in  about  ten  per  cent,  of  cases  of  chi-onic  appendicitis. 
That  such  a  band  producing  a  kink  in  the  terminal  ileum  and 
interefrence  with  its  peristalsis  and  the  emptying  of  its  con- 
tents into  the  cecum  would  cause  symptoms  can  very  readily 
be  understood  when  we  consider  that  a  slight  adhesion  about 
the  pyloric  end  of  the  stomach  is  responsible  for  very  con- 
stant and  definite  symptoms.     However,  there  are  many  cases 
of  chronic  appendicitis  in  which  the  typical   Lane  kink  and 
other  pathological  conditions  can  be  definitely  excluded   and 
still,  after  removal  of  the  appendix,  precisely  the  same  symp- 
toms are  complained  of  as  before  operation.     In  this  small,  but 
annoying  group  of  cases  we  believe  that  the   ileo-cecal   fold 
is  probably  responsible  for  some  of  the  trouble.     This  fold  is 
attached  to   the  terminal   portion    of    the  ileum  opposite   its 
mesenteric  attachment  and  to  the  ileo-cecal  junction  and  pass- 
ing down  joins  the  mesentery  of  the  appendix  and  sometimes 
the  appendix  itself.    It  can  readily  be  seen  that  a  chronic  in- 
flammation of  the  appendix  may  produce  a  shortening  of  this 
fold  in  such  a  manner  as  intestinal  stasis  may  produce  a  short- 
ening of  the  band  that  causes  Lane's  kink.     If  this   fold   is 
not  removed  when  the  appendix   is  removed  the  whole  con- 
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dition  is  not  corrected.  On  the  other  hand,  there  are  many 
cases  of  chronic  appendicitis  in  which  the  trouble  is  confined 
solely  to  the  mucosa  of  the  appendix  and  there  may  be  no 
shortening  of  the  ileo-cecal  fold.  However,  when  the  mesen- 
tery of  the  appendix  is  ligated  the  ligature  pulls  down  on  the 
ileo-cecal  fold  and  so  exerts  marked  traction  on  the  terminal 
ileum.  If  the  ligature  on  the  mesentery  of  the  appendix  is  tied 
to  the  ligature  on  the  stump  of  the  appendix  this  traction  will 
be  still  further  increased.  In  other  words,  in  cases  in  which 
the  ileo-cecal  fold  does  not  produce  an  abnormal  pull  upon 
the  terminal  ileum  the  constriction  of  the  ligature  on  the  mes- 
entery of  the  appendix  with  which  this  fold  blends,  pulls 
■down  on  the  ileum  and  either  makes  a  kink  in  the  ileum  by 
pulling  on  the  fibres  of  the  free  border  of  this  fold  or  increases 
the  obliquity  of  the  insertion  of  the  ileum  into  the  cecum.  This 
condition  we  believe,  gives  rise  to  many  of  the  post  operative 
symptoms  in  cases  of  appendicitis  that  have  not  been  relieved 
by  removal  of  the  appendix. 

In  conclusion,  we  will  recommend  that  in  every  case  of 
chronic  appendicitis  the  ileo-cecal  fold  be  removed.  If  it  has 
previously  been  shortened  from  intestinal  stasis  and  inflamma- 
tion of  the  appendix  it  will  give  symptoms  whether  the  ap- 
pendix is  removed  or  not.  If  the  appendix  is  removed,  the 
ileo-cecal  band,  which  normally  may  not  exert  undue  traction 
on  the  ileum,  is  likely  to  be  so  constricted  by  the  ligature  on 
the  mesentery  of  the  appendix  that  it  will  produce  undue  pull- 
ing on  the  ileum  and  consequent  kinking  or  partial  obstruction 
where  none  existed  before.  Of  course,  there  is  no  occasion 
to  remove  a  normal  ileo-cecal  fold  unless  the  appendix  has 
to  be  removed  also. 

It  has  recently  been  our  practice  in  every  case  of  chronic 
appendicitis  to  remove  this  fold  when  it  is  at  all  well  developed, 
by  cutting  it  close  to  its  insertion  into  the  ileum  and  tying  the 
vessels  with  fine  cat-gut.  Sometimes  it  is  necessary  to  ap- 
proximate the   peritoneum   with   a  fine   suture.     While  these 
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cases  have  been  too  recent  for  a  satisfactory  report  we  have 
been  impressed  by  the  fact  that  we  have  had  much  less  com- 
plaint of  post-operative  symptoms  since  adopting  this  pro- 
cedure. 


"The  Ileo-Cecal  Fold  and  Chronic  Appendicitis."  "Ovarian 
Cysts."     Dr.  J.  Shelton  Horsley,  Richmond,  \'a. 

Dr.  J.  A\'.  LoxG,  Greensboro:  Air.  President:  I  arise 
simply  to  say  that  I  regard  Dr.  Horsley's  paper  touching  Lane's 
kink  as  a  very  timely  one.  It  treats  of  a  subject  about  which 
we  hear  very  little  in  these  general  meetings.  I  think  the 
presence  of  the  obstructive  band  or  adhesion  known  as  Lane's 
Kink,  accounts  for  perhaps  a  large  percentage  of  the  cases  in 
which  there  has  been  a  failure  to  relieve  the  local  symptoms 
which  the  patient  experienced  before  operation  for  chronic 
appendicitis. 

For  a  number  of  years  I  have  been  careful  to  remember, 
even  before  I  heard  of  Lane's  work,  that  the  last  few  inches 
of  the  ileum  are  normally  located  in  the  pelvis.  Therefore, 
while  operating  I  have  been  exceedingly  careful  not  only  to 
separate  adhesions  that  may  be  attached  to  the  ileum,  but  to 
replace  the  ileum  over  the  brim  of  the  pelvis  wehere  it  should 
be,  and  in  this  way  avoid  the  subsecjuent  formation  of  ad- 
hesions producing  just  the  conditions  which  Dr.  Horsley  has 
been  discussing.  I,  for  one,  appreciate  the  fact  that  Dr. 
Horsley  has  come  all  the  way  from  his  home  in  Richmond  to 
address  us  on  such  an  interesting  subject. 

Dr.  J.  T.  BuRRUS,  High  Point:  Mr.  President:  I  wish  to 
say  in  this  connection,  speaking  in  regard  to  the  removal  of 
the  ovarian  cysts,  I  removed  one  or  two  ovarian  cvsts,  not  so 
large  by  any  means  as  the  one  that  Dr.  Horsley  has  described 
to  us  to-day  by  his  photographs.  The  importance  of  taking 
care  of  the  patient  when  this  intra-abdominal  pressure  is  re- 
moved, and  his  remarks  right  along  this  line,  impressed  itself 
upon  me  so  forcibly,  because  about  two  weeks  ago  I  had  a 
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case,  a  lady  seventy-one  years  old.  The  patient  was  about  as 
large  as  a  woman  eight  months  in  pregnancy,  and  in  opening 
or  removing  this  fluid  from  the  cyst, — as  it  was  entirely  too 
large  to  deliver  the  tumor  without  aspirating  the  tumor  itself, — 
I  came  very  near  losing  my  patient  on  the  operating  table 
because  I  neglected  to  take  the  precaution  which  Dr.  Horsley 
insists  should  be  taken  in  these  cases. 

I  believe  that  it  is  a  wise  thing  to  always  make  this  provision 
for  the  shock  which  is  induced  by  the  withdrawal  of  this 
amount  of  fluid  from  the  abdominal  cavity,  and  because  of  this 
important  point,  and  because  of  my  sad  experience,  I  just 
want  to  make  mention  of  it. 

Dr.  Horsley  closes :  I  wish  to  thank  the  gentlemen  who 
have  taken  part  in  the  discussion.  I  desire  again  to  call  at- 
tention to  the  fact  that  this  ileo-cecal  fold  is  an  entirely  dif- 
ferent matter  from  the  Lane's  band,  though  it  may  act  in  some- 
what the  same  way  so  far  as  producing  obstruction  in  the 
terminal  ileum  is  concerned.  The  ileo-cecal  fold  is  a  rather 
constant  anatomical  structure  and  is  mentioned  in  many  ana- 
tomies. 

It  may  cause  trouble,  however,  when  it  becomes  pathological 
on  account  of  inflammation,  or  when  it  causes  obstruction  on 
account  of  a  ligature  which  is  applied  to  the  meso-appendix 
with  which  the  ileo-cecal  fold  usually  blends. 
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SIMPLIFIED  OPERATIONS  IX  GYNECOLOGY. 

E.  T.  Dickinson,  M.D.,  Wilson. 

The  number  of  remedies  and  operations  for  the  rehef  of 
abnormalities  in  gynecology  resembles  that  for  the  relief  of 
the  various  varieties  of  malaria  in  the  pre-cinchonic  days. 
Until  recently  it  was  held  by  a  certain  class  and  accepted  by 
all  others  that  there  was  something  mystical,  except  to  the 
gynecologists,  in  the  diseases  of  women.  Now  it  is  generally 
known  that  this  branch  of  medicine  also  has  a  reasonable 
foundation.  The  most  successful  operations  are  the  simple 
and  easy  ones,  based  on  anatomical  knowledge  and  physiologic 
repair.  Any  surgeon  now  can  do  them,  and  the  former  gyne- 
cologist is  growing  no  more. 

The  most  simple  proceedures  have  been  worked  out  on 
rational  lines  from  the  most  perplexing  and  fantastically  de- 
scribed operations.  I  am  yet  sometimes  confused  with  the 
college  days'  description  of  the  famous  butterfly  operation  for 
lacerated  perineum. 

Instead  of  recognizing  the  complex  butterfly  fancy  in  any 
operation  we  now  know  that  all  lacterations  of  the  perineum 
take  place  on  the  same  general  principle  and  may  be  repaired 
by  a  fixed  operation. 

The  important  structures  lacerated  and  relaxed  in  a  perineal 
tear  are,  in  slight  lacerations,  the  levator  ani  muscle  and  its 
loop  of  post  vaginal  fibers ;  in  second  degree  tears  the  bulbo 
cavernosi  and  transversus  perinei  in  addition ;  in  complete 
tears  the  sphincter  ani  in  addition. 

The  mere  holding  of  these  severed  muscles  together,  ap- 
proximately in  their  original  position,  under  favorable  condi- 
tions insures  fibrous  union  and  such  anchorage  as  will  give 
the  muscle  its  original  tone  and  contractility,  which  is  the 
essential    in    perineal    support    rather   than    the    firm    perineal 
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body  that  is  so  often  desired.  Thin  perinei  with  muscles  in- 
tact are  quite  as  effective  as  those  thicker  with  the  same  mus- 
cular attachment  and  tone. 

In  operations  requiring  this  step  the  denudation  is  tedious, 
time  consuming  and  favors  infection  by  exposing  lines  of  su- 
ture within  the  vagina  where  they  must  be  constantly  soaked 
in  vaginal  secretions. 

Until  recently  no  attention  was  paid  to  the  muscular  struc- 
tures of  the  perineum,  although  this  muscular  field  was  laid 
beautifully  bare  by  the  classic  denudation,  only  the  non-essen- 
tial mucous  membrane  being  united. 

This  tedium  of  denudation  and  liability  to  infection  may  be 
avoided  in  lacerations  of  all  degrees  by  the  one  operation 
now  commonly  performed  by  surgeons. 

The  simple  operation  is  done  by  making  an  incision  through 
the  line  of  juncture  of  skin  and  mucous  membrane  transversely 
between  the  anus  and  the  vagina,  the  extremeties  of  the  in- 
cision being  at  the  lowest  caruncle  on  each  side  of  the  vagina. 
The  mucous  membrane  of  the  vagina  may  then  be  easily 
separated  and  lifted  from  the  muscular  layers  of  the  perineum 
and  from  the  rectum  by  a  few  strokes  with  the  blunt  dissect- 
ing scissors  or  with  the  finger  for  the  space  of  an  inch  or  two. 
With  a  short  needle  and  chromic  catgut  suture  the  desired 
portions  of  the  separated  levator  ani  muscles  and  fascia  may 
be  picked  up  and  brought  together  with  either  interrupted  or 
continuous  stitches,  this  process  of  suture  being  continued 
until  the  entire  space  of  the  original  perineum  is  filled  in  by 
muscle  and  fascia.  Now  a  puckering  string  suture  extending 
along  the  margin  of  the  vaginal  free  border  from  caruncle  to 
caruncle  and  tied  makes  a  new  floor  for  the  vagina,  and  a 
similar  suture  placed  along  the  anal  free  border  and  tied 
makes  a  new  roof  for  the  rectum.  In  cases  of  complete  tears 
there  is  no  difference  in  procedure  except  that  the  needle  is 
made  to  dip  down  and  catch  up  the  ends  of  the  sphincter  and 
in  one  or  two  of  its  revolutions.     Finally  the  only  remaining 
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raw  surface  along  the  line  of  the  median  raphe  may  be  closed 
with  a  few  stitches. 

The  advantages  of  this  operation  exceed  its  simplicity.  If 
cleanliness  is  observed  during  the  operation  there  is  Httle 
liability  to  the  entrance  of  infection  later. 

In  this  operation  it  is  plain  that  the  occurrence  of  recto- 
vaginal fistula  is  impossible.  The  original  muscular  structures, 
while  they  are  sometimes  unrecognized,  are  brought  together 
in  as  nearly  normal  relation  as  would  be  possible  under  any 
method.  No  sutures  are  to  be  removed  if  all  catgut  material 
is  used  and  the  legs  need  not  be  tied  together. 

An  operation  that  has  been  remarkably  simplified  and  whose 
value  has  been  greatly  inhanced  is  the  vaginal  hysterectomy — 
the  operation  that  has  been  almost  completely  discarded  of 
late  for  the  sake  of  exploratory  laparotomy.  The  simplifica- 
tion and  increased  value  comes  mostly  along  the  line  of  non 
suture  of  the  peritoneum  in  closing  the  wound.  It  was  found 
that  primarily  suture  of  the  peritoneum  was  unnecessary  and 
secondarily  that  the  great  advantage  of  leaving  a  much  longer 
and  better  suspended  vaginal  canal  was  secured.  By  packing 
gauze  in  the  peritoneal  cavity  to  fill  the  original  space  occupied 
by  the  cervix  uteri  such  adhesions  are  secured  above  the 
gauze  between  the  bladder  and  the  rectum  as  to  give  the  space 
occupied  by  the  gauze  to  the  vagina. 

Advantages  are  given  in  cases  of  cystocele  or  rectocele  by 
this  adhesion  between  the  bladder  and  rectum  which  holds  up 
the  cystocele  or  the  rectocele. 

Another  operation  that  has  been  rationalized  and  simplified 
is  that  for  suspension  of  the  uterus.  Alexander's  operation  is 
undoubtedly  on  the  right  principle  and  has  stood  every  design 
that  the  imagination  could  fancy.  But  in  cases  where  the 
abdomen  has  been  previously  opened  for  exploration  or  other 
cause,  then  a  perfect  principle  may  be  put  into  efifect  by  draw- 
ing a  loop  of  the  round  ligament  from  near  the  uterus  up 
under  the  anterior  peritoneum  of  the  broad  ligament  laterally 
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to  its  reflection  upon  the  abdominal  wall  and  thence  through 
the  muscular  wall  into  which  it  is  attached  with  the  proper 
tension. 

These  are  the  operations  that  I  have  seen  simplified  and 
based  on  rational  principles  and  which,  I  believe,  when  faith- 
fully performed  do  for  the  patient  and  the  surgeon  most  ap- 
proximately what  is  expected  and  promised.  And  thus  I 
believe  by  rational  simplification  will  continue  the  reform 
throughout  the  long  list  of  gynecological  diseases. 
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PHLEBITIS  OF  THE  FEMORAL  \'EINS,  FOLLOWING 
SURGICAL  OPERATIONS  AND  TRAUMATIC  CON- 
DITIONS IN  THE  PELVIS. 


RiGDON  O.  Dees,  Al.D.,  Greensboro. 


Phlebitis  or  phlegmasia  alba  dolens  or  milkleg  is  an  extreme- 
ly troublesome  complication,  following  certain  operative  pro- 
ceedures  in  the  pelvis,  and  too  complicates  obstetrical  and  med- 
ical cases.  It  is  by  no  means  a  condition  easily  met,  and  not 
infrequently  does  it  prove  fatal,  and  at  times  when  we  think 
all  acute  symptoms  have  subsided. 

Causes : — The  causes  of  inflammation  of  the  femoral  vein  or 
veins,  as  the  case  may  be,  are  many,  and  among  the  list 
prophylaxis,  should  play  a  large  part  in  the  treatment,  so  far 
as  we  can  control,  by  avoiding  unnecessary  trauma  in  the  pel- 
vis. Ligating  vessels  enmasse  or  including  tissues  within  the 
ligatures,  and  such  things  as  tend  to  bring  about  too  much 
change  in  the  circulation. 

There  are  causes  which  we  cannot  control ;  accidentally 
puncturing  vessels  in  pus  cases,  gonorrheal  and  syphilitic  in- 
fections, instrumental  procedures  in  mal-normal  obstetrical 
cases. 

Histologically,  the  vein  is  very  poor  in  its  muscular  coat, 
and  does  not  have  that  elasticity,  like  the  arteries,  and  there- 
fore is  prone  to  infection,  and  sluggish  circulation,  and  an  in- 
flammatory process,  however  small,  will  cause  a  whipping  out 
of  the  fibrin  element  of  the  blood,  with  a  resulting  thrombus, 
and  a  possible  distribution  of  emboli  to  the  lungs,  brain  or 
heart,  with  their  fatal  results.  Diagnosis : — ^^When  the  con- 
dition is  well  developed,  a  mistaken  diagnosis  would  seem  im- 
possible. Pain  and  tenderness  along  the  course  of  the  vein 
of  one  or  both  legs,  usually,  the  left.  Oedema  of  the  extrem- 
ities from  below  up,  if  it  be  an  endo-phlebitis  or  from  above 
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down,  if  a  cellulitis,  which  involves  the  veins.  Elevation  of 
temperature,  rapid  irritable  pulse,  etc.,  are  sufficient  it  would 
seem,  not  to  err  in  diagnosis.  However,  there  are  cases,  which 
are  obscure  in  their  initial  stage.  When  a  patient  complains 
of  hip  or  leg  pains,  following  a  surgical  operation  in  the 
pelvis,  or  in  an  obstetrical  case  where  there  has  been  great 
trauma,  the  result  of  a  difficult  instrumental  delivery,  or  a 
long  drawn  out  medical  case,  it  should  arouse  our  suspicion 
and  put  us  on  guard.  If  it  be  one  extremity  only,  that  will 
be  involved,  we  will  note  an  elevation  of  temperature  from 
one  to  two  degrees  Karh.,  in  the  affected  leg.  This  condition 
being  present,  frequently,  throughout  the  course  of  the  com- 
plication. 

Treatment: — Other  than  prophylactic,  is  absolute  rest  in 
bed,  for  one  week  or  more,  after  all  symptoms  have  subsided. 
Elevation  of  the  extremities  to  relieve  the  edema,  and  to  aid 
in  the  return  blood  flow.  As  to  medicinal  agents,  many  things 
are  recommended;  the  ones  most  in  favor  are  to  apply,  but  not 
rub,  a  50%  or  better  still,  straight  ichthyol  or  an  ointment  of 
ichthyol,  belladonna  and  mercury,  or  an  olive  oil  dressing. 
\\'rap  the  parts  in  cotton  batting  or  flannels  and  lightly  bandage, 
avoiding  at  all  times,  any  manipulation  that  would  have  a 
tendency  to  cause  a  loosening  or  softening  of  the  thrombus, 
and  a  distribution  of  emboli  to  the  heart,  brain  or  lungs,  with 
their  usual  fatal  termination. 

Potassium-iodide,  seems  to  have  some  beneficial  effects  in 
bringing  about  an  absorption  and  elimination  of  a  thrombus 
and  an  inflammatory  process,  in  and  around  a  vein. 
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HERNIOTOMY  IN  YOUTH  AND  OLD  AGE. 


A.  E.  Baker,  M.D.,  126  RutlEdge  Avenue,  Charleston,  S.  C. 


The  technique  of  herniotomy,  or  any  major  operation,  in 
childhood  and  old  age  in  reference  to  preserving  and  favoring 
all  of  nature's  vital  forces,  is  essential  in  obtaining  good  results 
and  lessening  the  per  cent,  of  death  rate.  At  this  time  of  life, 
nature's  recuperating  powers  are  weak  and  will  not  respond 
readily,  if  at  all,  to  therapeutic  measures. 

The  technique,  which  is  necessary  to  be  observed,  viz.,  not 
to  permit  the  patient  to  be  unnecessary  starved  or  depleted  by 
purgation  before  the  operation,  administer  such  treatment  as 
will  put  the  patient  in  his  or  her  best  physical  condition.  The 
anaesthetic  to  be  used  should  carefully  be  considered.  Ether 
is  my  preference  for  many  reasons — but  any  are  safe  in  the 
hands  of  an  expert,  and  not  one  drop  of  the  anaesthetic  should 
be  given  more  than  that  which  is  necessary  to  produce  anaes- 
thesia. When  it  is  given  after  this  method,  the  patient  has 
to  rally  only  from  the  effects  of  the  operation,  and  not  the 
additional  burden  of  an  over  dope.  The  patient  should  be 
on  a  dry  and  warm  operating  table — nothing  wet  to  depress 
and  lower  the  heat  centers.  The  field  of  operation  should  be 
prepared  before  the  patient  is  carried  into  the  operating  room. 
The  time  consumed  in  performing  the  operation  should  be  as 
short  as  possible.  These  are  some  of  the  requisites  which 
determine  the  results  in  operations  performed  in  youth  and  old 
age. 

In  reporting  three  cases  of  inguinal  herniotomies  in  child- 
hood— two  five  years  of  age,  and  one  less  than  two  years  of 
age.    The  latter  had  double  inguinal  hernia — both  operated  on. 

The  writer  wishes  to  call  your  attention  to  the  dressing 
applied  to  wound  and  after-care  of  patient.  Each  wound  was 
sealed  with  collodian,  and  no  plaster  of  Paris  applied  to  their 


204 


FIFTY-EIGHTH   ANNUAL   SESSION 


tender  little  bodies  to  put  them  in  a  fixed  and  immovable 
position — a  straight  jacket,  which  is  cruel,  to  say  the  least. 
An  adult,  after  a  herniotomy,  is  permitted  to  turn  and  twist 
in  the  bed.  Why  not  give  the  child  the  same  privilege?  The 
thorough  method  of  performing  the  herinotomy — that  of  su- 
turing separate,  each  layer  of  tissue  together — dispells  all  fear 
of  damage  to  the  parts,  allowing  free  mobility  to  the  extent 
that  pain  will  permit. 

Sutures  used  in  these  cases  were  No.  3  iodine  catgut. 

Each  recovered  from  the  operation  without  any  shock. 
About  eight  hours  after  operation  these  children  were  per- 
mitted to  be  taken  home  by  their  mothers,  whom  I  deemed 
more  competent  to  care  for  their  wants  and  to  meet  every 
indication  as  regards  their  physical  needs.  Then,  again,  a 
mother  can  do  more  with  her  child  than  any  one  in  an  insti- 
tution can.  She  knows  its  diet,  she  knows  how  to  amuse  it, 
and  in  many  little  ways  can  she  make  it  more  comfortable 
than  strangers.  When  the  services  of  a  trained  nurse  is  need- 
ed, it  is  advised  and  secured — she  is  only  to  assist  the  mother 
in  executing  the  doctor's  orders. 

These  children  remained  in  bed  at  their  homes  for  eight 
days  or  more,  and  were  given  the  liberty  of  the  room.  Dress- 
ings were  removed  on  the  12th  day — light  adhesive  dressings 
were  applied — union  by  first  intention,  without  any  infection 
or  damage  resulting  from  liberty  given. 

In  regard  to  hernia  in  old  age :  We  know  that  after  one 
reaches  sixty,  inguinal  hernia  in  most  cases  is  not  kept  up 
by  a  truss,  because  the  muscles  have  been  thinned  out  by  the 
long  pressure  of  the  truss,  and  atropied  by  age. 

The  Bassini  operation  is  faulty  for  the  cure  of  hernia  in  old 
age.  The  technic  is  to  suture  the  internal  oblique  muscle  and 
conjoin  tendon  to  Poupart's  ligament  to  obliterate  the  inguinal 
canal. 

The  upper  portion  of  this  canal,  its  weakest  point,  is  the 
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internal  abdominal  ring,  and  it  is  closed  off  by  suturing  the 
lower  portion  of  the  internal  oblique  muscle,  through  which 
this  ring  is  formed,  to  Poupart's  ligament.  Here  we  have 
muscle  to  ligament,  which  gives  a  faulty  union — like  tissue  to 
tissue  gives  union  that  will  hold.  The  conjoined  tendon  which 
is  formed  by  the  union  of  the  internal  oblique  and  transversalis 
muscles  is  not  a  part  of  the  closure  of  internal  abdominal  ring. 
It  serves  only  to  close  the  lower  two-thirds  of  the  inguinal 
canal.  Therefore  the  upper  1-3  of  the  inguinal  canal,  which  is 
practically  the  internal  abdominal  ring  and  the  weakest  part 
of  the  hernia  tract  has  not  the  support  of  the  conjoined  tendon 
— but  only  the  muscular  fibers  of  the  internal  oblique  muscle 
sutured  to  Poupart's  ligament.  The  modified  Bassini,  to  over- 
come this  defect,  is  to  suture  the  aponeurosis  of  external 
oblique  with  the  internal  oblique  muscle  to  Poupart's  ligament 
— aponeurosis  to  Poupart's  ligament  is*  like  tissue  to  tissue. 
The  cord  is  transplanted,  resting  on  top  of  the  aponeurosis 
of  external  oblique  muscle,  which  has  been  sutured  with  its 
under  muscles  to  the  shelving  edge  of  Poupart's  ligament.  The 
external  flap  of  the  aponeurosis  of  the  external  oblique  muscle 
(which  is  a  continuation  of  Poupart's  ligament)  is  folded  over 
the  cord  and  its  edge  sutured  down,  making  a  new  canal  for 
the  cord. 

Four  cases  were  operated  on  who  were  upwards  of  seventy 
years  of  age.  Three  of  them  were  suffering  from  interstitial 
Brights — atheromatous  arteries.  The  other  one  was  very 
plethoric  and  used  alcohol  to  the  extreme  limit.  This  rendered 
general  anaesthesia  unsafe.  These  four  cases  were  operated 
upon  by  the  method  just  described,  under  a  local  anaesthetic 
(cocaine)  and  made  uneventful  recoveries;  absolutely  no  shock 
following  operation,  and  convalescence  was  very  rapid. 

Linen  sutures  were  used  to  suture  the  external  aponeurosis 
and  internal  oblique  muscle  to  the  shelving  edge  of  Poupart's 
ligament — both   of   these   layers   of   tissues   were   included   in 
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this  one  row  of  sutures,  as  above  stated.  Linen  or  silk  is  pre- 
ferable in  this  class  of  surgery  at  this  time  of  Hfe.  There  is 
no  danger  of  the  union  of  tissues  giving  away  in  after  months. 
The  linen  or  silk,  not  being  absorbed,  holds  for  all  time.  Cat- 
gut is  my  choice  of  sutures  under  other  conditions. 
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PROLAPSUS  UTERI. 


C.  S.  Lawrence,  j\I.D.,  Winston-Salem. 


In  presenting  this  short  paper  on  the  subject  of  prolapsus 
uteri  I  wish  to  state  at  the  outset  that  I  claim  no  originality 
for  what  I  shall  have  to  say. 

Prolapse  is  a  time  honored  term  for  downward  displace- 
ment of  the  uterus  and  includes  a  number  of  anomalous  posi- 
tions of  the  uterus,  vagina  and  adjacent  organs  that  are 
etiologically  quite  different  and  represent  entirely  distinct 
clinical  pictures.  The  physician  must  therefore  never  content 
himself  with  a  diagnosis  of  "Prolapse,"  he  must  include  in  his 
diagnosis  the  changes  present  in  all  the  organs  that  take  part 
in  the  prolapse.  For  this  purpose  systematic  examination  of 
the  vulva  with  floor  of  the  perineum,  the  pelvis,  vagina,  uterus, 
bladder  and  rectum  is  necessary. 

The  various  forms  of  complete  prolapse  represent  the  final 
stage  of  gradually  developing  changes  and  are  usually  very 
much  alike.  Most  cases  of  prolapse  however,  that  come  under 
the  physicians  observation  are  incomplete  or  still  in  the  pro- 
cess of  development  and  differ  in  certain  important  points 
until  they  finally  reach  the  terminal  stage  which  is  practically 
the  same  in  all  forms.  As  however  the  process  may  become 
arrested  in  any  stage,  it  is  not  proper  to  base  a  diagnosis 
exclusively  on  the  terminal  condition  the  transitional  stages 
must  also  be  described  as  separate  and  distinct  clinical  pictures, 
bearing  in  mind  however  that  the  transition  to  the  final  stage 
is  often  quite  rapid. 

Thus  one  woman  may  suft'er  from  moderate  descent  of  the 
vagina  and  continue  in  the  same  condition  until  the  end  of 
her  life,  while  in  another  patient  a  moderate  degree  of  descent 
of  the  vagina   (partial  prolapse)    may  within  a   few  months 
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become  converted  into  complete  prolapse  of  the  vagina  and 
uterus. 

For  this  reason  I  have  subdivided  the  various  clinical  pic- 
tures which  are  included  under  the  generic  term  "Prolapse." 

The  vagina  takes  part  in  all  varieties  of  prolapse  and  the 
following  conditions  may  be  distinguished. 

1.  Descent  of  both  vaginal  walls. 

2.  Prolapse  of  the  anterior  vaginal  wall. 

3.  Prolapse  of  the  posterior  vaginal  wall. 

4.  In  prolapse  of  the  entire  vagina. 

5.  Inversion  of  the  vagina. 

(a.)  In  most  cases  both  vaginal  walls  protrude  into  the 
introitus  as  the  woman  bears  down  the  anterior  usually  more 
than  the  posterior.  Circular  descent  is  rare.  The  relaxed  pos- 
terior columna  rugarium  is  very  often  obliquely  placed  because 
of  unilateral  vaginal  lacerations. 

(b. )  Prolapse  of  the  anterior  vaginal  wall  causes  a  tumor 
of  variable  size  in  front  of  the  vulva  consisting  of  the  pro- 
lapsed anterior  vaginal  wall.  The  lateral  portions  of  the. 
vagina  are  drawn  down  somewhat  by  the  tumor;  the  posterior 
vaginal  wall  in  complicated  cases,  so  far  as  its  lower  portion 
is  concerned  remains  completely  in  situ,  while  the  posterior 
vaginal  vault  is  inverted  by  the  uterus,  which  also  descends. 
A  cystocele  is  always  present  and  varies  in  size  with  the 
degree  of  vaginal  prolapse. 

(c.)  Prolapse  of  the  posterior  vaginal  wall  is  one  of  the 
rare  forms  it  is  observed  in  cases  of  ascites  or  it  may  be 
forced  down  by  coils  of  intestines  in  the  cul-de-sac  of  Douglas, 
in  rare  cases  of  congenital  abnormal  depth  of  Douglas'  space 
may  cause  prolapse  of  the  posterior  vaginal  wall  the  anterior 
wall  remaining  in  situ. 

(d.)  In  prolapse  of  the  entire  vagina  the  latter  is  entirely 
in  front  of  the  vulva. 

(e.)  Inversion  of  the  vagina  is  the  result  of  primary 
descent  of  the  uterus  and  begins  at  the  vaginal  vault  and  as 
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the  uterus  descends  carries  with  it  the  vaginal  vault  while  the 
lower  portion  remains  in  situ. 

As  the  parts  that  are  prolapsed  are  no  longer  protected  by 
the  mucous  membrane  of  the  vagina,  secondary  changes  take 
place,  the  mucous  membrane  becomes  dry  and  horny  like 
skin,  parts  become  fissured,  crusts  form  and  sometimes  there 
is  pigmentation,  ulceration,  and  as  a  result  of  the  constriction 
by  the  introitus  there  is  edema  and  redundency. 

After  the  condition  of  the  vagina  has  been  described  the 
extent  to  which  the  uterus  is  prolapsed  is  investigated. 

We  distinguish  two  different  conditions. 

I  St.     Primary  descent  and  prolapse  of  the  uterus. 

This  occurs  in  conditions  of  relaxation  of  the  peritoneum 
and  its  ligaments  and  of  the  pelvic  connective  tissue.  It  is 
therefore  regularly  associated  with  retroversion  which  occurs 
from  the  same  cause.  The  vaginal  portion  is  in  .the  pelvic 
axis  below  the  interspinal  line..  The  upper  portion  of  the 
vagina  is  inverted  while  the  introitus  and  the  lower  segment 
may  be  normal,  in  most  cases  however  the  latter  are  also 
relaxed  and  displaced  downward.  In  more  severe  grades  of 
primary  descent  the  vaginal  portion  enters  the  introitus,  and 
in  a  fully  developed  total  prolapse  the  uterus,  covered  with 
the  completely  inverted  vagina,  lies  in  front  of  the  vagina 
usually  in  retroversioflexion,  rarely  in  anteflexion.  In  a  small 
number  of  cases  the  uterine  prolapse  is  associated  only  with 
prolapse  of  the  posterior  vaginal  wall,  while  the  anterior  wall 
merely  presents  a  slight  degree  of  inversion  from  above. 

2nd.  Secondary  descent  of  the  uterus  with  elongation  of  the 
cervix.  This  condition  also  is  ushered  in  by  a  slight  descent 
of  the  uterus  with  retroversion  due  to  relaxation  of  the  peri- 
toneal ligaments  and  pelvic  connective  tissue  which  usually 
develops  simultaneously  with  relaxation  of  the  vaginal  walls. 
As  the  relaxation  continues  however,  the  uterus  is  drawn 
down  by  the  prolapsed  anterior  vaginal  wall  aided  by  a  cysto- 
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cele,  which  is  connected  over  a  wide  extent  with  the  anterior 
wall  of  the  vagina  and  cervix.  The  uterus  offers  no  resis- 
tance to  the  pull  thus  extended  until  the  vaginal  portion  ap- 
proximatel}'  reaches  the  introitus.  Further  displacement  is 
temporarily  prevented  by  the  peritoneal  ligaments  and  pelvic 
connective  tissue  and  instead  the  cervix  is  slowly  distended  by 
the  continued  pull  of  the  anterior  vaginal  wall  and  the  cysto- 
cele,  thus  elongation  of  the  cervix  is  produced. 

Treatment :  Case  I.  Mrs.  E.  C,  white,  age  32,  Para  VI, 
native,  N.  C,  occupation,  housewife. 

History — Complains  of  pain  in  back  and  side  low  down, 
sensation  of  bearing  down,  leucorrhea,  painful  defecation  and 
frequent  micturition. 

Bxainination  Pelvic — Retroversion  and  descent  of  uterus 
cervix  at  introitus  and  elongated  cervix  lacerated  and  everted, 
2nd  degree  lacaration  of  perineum,  slight  rectocele. 

Treatment,  Curettage,  amputation  of  cervix,  perineorraphy 
repair  of  levator  ani  muscle.  Laparotomy,  shortening  of 
uterosocral  and  round  ligaments. 

Patient  made  good  recovery  and  has  remained  well  since 
December  14,  1909. 

Case  II.  Mrs.  G.,  white,  age  32,  Para  IV,  native  N.  C, 
occupation  domestic. 

History.  Married  7  years,  worked  hard.  Last  confinement 
four  months  ago  which  left  her  very  weak.  She  suffered  with 
a  severe  diarrhoea  and  was  worried  with  her  sick  baby  which 
died  at  age  of  two  weeks,  a  few  days  later  she  got  out  of  bed 
and  walked  about  the  room  and  became  alarmed  when  she 
noticed  the  womb  had  come  out  of  the  vagina.  This  condition 
of  affairs  kept  up  for  four  months  when  she  was  referred 
to  me  for  operation  which  was  performed  July  29,  1910. 

Bxainination  Pelvic — Complete  laceration  of  the  perineum. 
Cervix  at  introitus  vagina  and  with  vulsellum  could  be  readily 
brought  out  of  the  vagina.  Bladder  and  urethra  in  very  good 
condition  save  a  slight  cystocele. 
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Treatment,  Curettage,  perineorraphy  Avith  repair  levator 
ani  muscle.  Laparotomy,  shortening  of  the  utero-sacral 
and  round  ligaments.  \'entro  suspension.  Patient  made  good 
recovery  and  has  remained  well,  doing  her  domestic  work. 

In  treatment  of  these  cases  the  levator  ani  muscle  which 
had  been  separated  in  childbirth  was  in  each  case  sought  out 
and  approximated  making  a  good  substantial  pelvic  floor,  the 
utero-sacral  ligaments  were  shortened  after  the  method  of 
Bovee,  bringing  the  cervix  well  back  into  the  4iollow  of  the 
sacrum.  The  round  ligaments  were  shortened  by  the  Baldy 
method  which  throws  the  fundus  uteri  well  forward,  and  the 
ventro  suspension  after  Kelly. 

To  me  this  seems  to  be  the  ideal  treatment  in  childbearing 
women.  For  women  past  the  menopause,  I  would  suggest 
(besides  taking  in  the  slack  in  all  the  uterine  supports)  ab- 
dominal fixation. 

In  cases  with  elongated  cervix  the  latter  must  be  amputated 
in  addition  to  above  treatment. 

In  those  cases  of  marked  enlargement  of  the  body  of  the 
uterus  a  V  shaped  section  may  be  removed  from  the  corpus 
uteri  and  vaginal  fixation  performed  after  the  method  of 
Schaude  and  A\'ertheim. 

If  possible  in  all  cases  of  childbearing  women  I  think  the 
uterus  should  be  saved  as  well  as  in  women  past  the  menopause, 
but  there  are'  a  certain  class  of  cases  in  old  women  of  long 
standing  with  marked  redundancy  of  the  cervix  and  vaginal 
walls,  with  ulceration  which  require  hysterectony.  Where 
this  procedure  is  indicated  the  method  of  Dr.  Thos.  S.  Cullen, 
described  in  Surgery  Gynecology  and  Obstetrics,  March,  1910, 
seems  to  be  the  proper  one. 
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SPURIOUS  PREGNANCY  WITH  REPORT  OF  CASE. 


J.  S.  Clifford,  M.D.,  Charlotth;. 


Pseudocyesis  or  phantom  pregnancy  is  a  condition  found 
in  nervous  or  hysterical  women  who  ardently  desire  offspring, 
either  at  the  beginning  of  married  life  or  at  the  approach  of 
the  menopaus^e  or  it  is  sometimes  encountered  among  those 
who  fear  impregnation  and  it  is,  at  rare  intervals,  found  in 
women  who  without  longing  for  or  dread  of  maternity  believe 
themselves  pregnant. 

It  is  essentially  a  neuroses  yet  oftentimes  the  Thyroid  gland 
may  be  enlarged,  anemia  marked  and  the  musculature  of  the 
uterus  soft  and  flabby. 

The  subjective  signs  are  invariably  present,  menstruation 
is  stopped,  the  abdomen  increases  in  size,  often  a  symetrical 
tumor  may  be  palpated,  percussion  may  even  be  dull  on  account 
of  the  contraction  of  the  abdominal  muscles,  the  areolae  be- 
comes darkened  and  the  patient  believes  that  she  feels  fetal 
movements. 

An  accurate  physical  examination  will  show  the  absence  of 
all  the  positive  signs  of  pregnancy  and  the  physician's  state- 
ment of  his  findings  at  this  time  is  received  with  doubt  and 
amazement  by  the  patient  and  her  family.  It  is  well  at  this 
juncture  to  anesthetize  the  subject,  a  reliable  relative  being 
present,  and  the  distended  abdomen,  due  to  tympanites  or  fat, 
flattens  out  and  the  unimpregnated  uterus  may  be  palpated. 
As  soon  as  the  patient  recovers  consciousness  the  swelling 
returns  as  do  the  other  annoying  symptoms  aptly  illustrating 
the  influence  of  the  mind  on  the  nervous  system.  In  the  case 
quoted  below  the  woman  had  no  longing  for  or  dread  of  ma- 
ternity, yet  it  was  necessary  to  perform  a  curettement  before 
she  was  convinced  of  the  fallacy  of  her  belief. 

Case — Mrs.  J.  H.  M.,  age  23,  large  well  formed  woman. 
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family  history  negative,  no  serious  illness,  menstruation  began 
at  12,  regular,  no  pain,  married  June,  1908,  menstruation 
ceased  August  10,  1908.  Patient  believed  that  she  had  con- 
ceived and  had  no  disagreeable  symptoms.  Abdomen  enlarged 
progressively  and  felt  movements  about  Xmas,  1908.  Early 
in  February  she  complained  of  the  activity  of  these  move- 
ments and  for  the  first  time  grew  nervous,  complained  of  the 
tediousness  of  her  state.  I  was  called  February  14  and  with 
the  exception  of  a  marked  anemia  found  the  subject  in  good 
condition,  a  symmetrical  tumor  at  the  level  of  the  umbilicus  was 
palpated  but  the  fundus  was  not  determined  nor  were  the 
fetal  heart  sounds  and  other  positive  signs  of  pregnancy  pres- 
ent. On  February  23,  1909,  permission  to  administer  an 
anesthetic  was  given  and  as  soon  as  consciousness  was  lost 
the  tumor  disappeared  and  a  slightly  enlarged  uterus  with  a 
soft  patulous  servix  was  palpated.  With  the  withdrawal  of 
the  anesthetic  the  swelling  returned  and  the  symptoms  enumer- 
ated above  reappeared.  The  patient  insisted  that  she  still  felt 
fetal  movements  that  annoyed  her  greatly  and  her  nervousness 
became  so  marked  that  it  was  decided  to  perform  a  curettte- 
ment.  This  was  done  March  10,  1909,  and  only  some  catarrhal 
endometrium  was  found  in  the  scrapings.  Satisfied  now  that 
the  uterus  was  empty  the  patient  did  not  complain  and  the 
abdomen  remained  normal.  The  anemia  present  readily  re- 
sponded to  treatment  and  the  nevousness  cleared  up  gradually. 

In  connection  with  this  case  it  is  of  interest  to  note  that 
menstruation  returned  in  June,  1909,  and  continued  regular 
until  November,  1909.  In  January,  1910,  a  two  months  preg- 
nancy was  terminated,  unavoidably  caused  by  a  fall  on  an  icy 
sidewalk.  Placental  debris  was  found  in  the  discharge  at  this 
time,  menstruation  did  not  again  appear  and  on  November  22, 
19 10,  I  delivered  this  woman  of  a  normal  female  baby. 

The  puerperium  was  uneventful  and  at  this  writing  both 
mother  anrj  child  are  in  good  healtli. 
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^lEDDLESO^vIE  MIDWIFERY. 


Jos.  L.  Spruill,  M.D.,  Columbia. 


In  this  paper  it  is  not  my  intention  to  attempt  to  bring  out 
anything  new,  but  to  call  attention  to  some  things  well  known 
to  every  practitioner.  When  we  begin  to  study  obstetrics  and 
its  after  effects,  we  find  that  many  of  the  various  troubles  that 
follow  labor  are  due  to  meddlesome  or  careless  obstetricians, 
and  I  am  thoroughly  convinced  that  by  far  the  greatest  per  cent 
of  all  infections,  and  many  of  the  ill  consequences  following  a 
torn  cervix  or  perineum  are  due  to  this  cause,  therefore  under 
the  head  of  "Meddlesome  Midwifery"  may  be  studied : 

First,  so-called  Childbed  Fever,  and  Second,  the  legion  of 
symptoms  and  troubles  following  needless  operations  at  the 
time  of  delivery. 

As  to  sepsis,  I  am  sure  that  frequent  examinations  at  the 
time  of  labor  and  the  needless  use  of  instruments  are  respon- 
sible for  practically  all  these  cases,  provided,  of  course,  the 
uterus  is  empty. 

This  lesson  was  forcibly  impressed  upon  me  eleven  years  ago 
by  an  old  negro  midwife.  At  that  time  the  majority  of  the 
obstetric  practice  in  my  locality  was  done  by  midwives.  I  was 
just  out  of  a  five  years'  course  in  hospitals  where  surgical 
cleanliness  had  been  drilled  into  me  daily,  and  naturally,  when 
I  located  in  the  country,  and  found  the  condition  of  affairs,  I 
expected  to  find  sepsis  on  every  hand.  Much  to  my  surprise  I 
found  little  of  it.  At  the  first  opportunity,  I  asked  an  old 
colored  woman  who  did  the  most  of  such  work  in  my  neighbor- 
hood, what  she  did  when  called  to  a  case  of  labor.  She  said, 
"I  don't  do  nothin'.''  I  asked  her  if  she  never  examined  her 
patients.  She  said,  No,  I  lets  her  alone  'tel  the  baby  is  bawn 
an'  den  cuts  and  ties  de  cord."  I  then  asked  her  what  she  did 
about  the  after-birth.     She  said,  "I  lets  her  alone  until  about  a 
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half  an  hour  and  den  if  it  don't  come,  I  makes  her  blow  in  a 
bottle  an'  that  always  fetches  it.''  When  I  consider  the  sur- 
roundings under  which  this  old  negro  did  her  work,  and  the 
absolute  lack  of  anything  in  the  way  of  asepsis,  and  especially 
since  I  never  knew  of  a  case  of  sepsis  following  her,  I  am  posi- 
tively sure  that  her  success  lay  in  letting  her  patients  alone. 
This  was  in  the  beginning  of  my  country  practice  eleven  years 
ago,  and  since  then  I  have  held  to  the  letting  alone  method  as 
rigidly  as  possible,  with  the  result  that  my  cases  of  child-bed 
fever  have  been  practically  nil,  in  these  cases  over  which  I  have 
had  complete  control. 

Few  of  us  are  experts  enough  at  abdominal  palpation  to  sat- 
isfy ourselves  as  to  presentation  and  position ;  and  are  there- 
fore compelled  to  resort  to  vaginal  examination ;  but  we  can 
limit  this  to  one  thorough  examination  done  under  strict 
asepsis,  and  having  done  this,  and  satisfied  ourselves  that 
presentation  and  position  are  correct,  leave  her  entirely  alone 
until  the  time  of  actual  delivery. 

I  know  the  excuse  is  offered  that  we  cannot  do  a  clean  de- 
livery under  all  circumstances,  but  this  is  only  an  excuse  for 
inexcusable  carelessness.  We  can  do  it,  if  we  will.  Every 
physician  can  carry  with  him  enough  towels,  soap,  brushes, 
bichloride  and  rubber  gloves  to  do  his  work  clean  if  he  wants 
to,  and  since  the  cost  of  these  things  is  very  little,  there  is  no 
excuse  for  not  having  them. 

And  here  I  wnsh  to  say  that  the  doctor's  duty  to  his  patient 
is  to  give  him  the  very  best  there  is  in  him  in  every  case,  how- 
ever poor  that  best  may  be,  and  when  he  neglects  any  precau- 
tion in  a  case  of  labor,  or  any  other  case,  he  is  guilty  of  neglect 
for  which  there  is  no  excuse  The  excuse  is  offered  that  it  is 
useless  to  do  our  work  clean  and  leave  the  patient  in  dirty  sur- 
roundings. It  is  not  useless,  for,  if  the  woman  is  not  infected 
at  or  before  the  time  of  delivery,  the  chances  are  two  to  one 
that  she  will  not  be  afterward,  provided  nothing  is  put  inside 
the  vulva.     If  such  were  not  the  case,  then  practically  every 


216 


FIFTY-EIGHTH  ANNUAL  SESSION 


woman  delivered  by  the  midwife  would  be  infected.  So,  my 
unbelieving  friend,  if  your  patient  has  infection,  you  may  con- 
sole yourself  with  the  fact  that  in  all  probability  you  put  it 
there  with  a  dirty  finger  or  instrument. 

Now,  as  to  unnecessary  operating.  Here  the  letting  alone 
policy  works  exceedingly  well.  I  am  sure  most  of  us  are  prone 
to  use  forceps  much  oftener  than  is  necessary.  I  know  that 
when  we  are  called  out  of  a  busy  day's  work  to  attend  a  case 
of  labor  in  a  nervous  primipara,  and  find  her  slow  and  im- 
patient, when  mother  and  husband  and  friends  are  all  insisting 
that  we  do  something  to  relieve  her  suffering,  and  when  a  num- 
ber of  other  sick  people  are  anxiously  awaiting  our  coming, 
the  temptation  to  use  forceps  and  finish  the  job  is  great.  But 
if  we  will  only  keep  in  mind  that  our  first  duty  is  to  our  patient, 
not  only  at  the  time  of  delivery  but  afterwards,  and  not  let 
our  sympathy  get  the  better  of  our  judgment,  I  think  we  shall 
be  slower  in  using  them. 

In  my  own  brief  experience  I  have  seen  so  many  bad  results 
following  the  use  of  forceps,  in  my  hands  as  well  as  in  the 
hands  of  others,  that  I  sometimes  think  them  almost  as  great  a 
curse  as  blessing.  The  danger  of  cervical  and  perineal  tears, 
to  say  nothing  if  infection  are  by  far  too  great  for  one  to  use 
forceps  except  when  absolutely  necessary;  and  if  we  will  re- 
member how  frequently  these  accidents  happen,  even  in  the 
most  experienced  and  careful  hands,  and  how  they  may  affect 
the  after  life  of  the  patient,  I  am  sure  we  would  use  them  less. 
Unfortunately  forceps  operation  is  not  considered  by  the 
average  physician  as  serious,  consequently  every  new  graduate 
thinks  he  can  do  it  as  well  as  the  most  experienced  man.  Gen- 
erally speaking,  then,  when  presentation  and  position  are 
normal,  when  the  presenting  part  advances  and  recedes  with 
each  pain,  and  there  are  no  signs  of  exhaustion,  the  best  rule  is 
to  let  the  patient  alone. 

As  to  the  after-birth,  of  course,  no  conscientious  physician 
ever  thinks  of  going  into  the  uterus  for  it  except  under  the  most 
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extenuating  circumstances ;  but  I  think  even  here,  the  let-alone 
rule  works  well,  for  in  most  cases  the  uterus  will  expel  it  if 
left  for  a  few  minutes;  if  not,  then  the  Crede  method  can  be 
resorted  to. 

The  aim  of  the  writer  of  this  paper  has  been  to  enter  a  plea 
for  the  letting-alone  of  every  strictly  normal  case  of  labor. 
Certainly  no  physician  should  neglect  any  of  the  many  little  de- 
tails of  the  lying-in  chamber  which  go  toward  making  his 
patient  comfortable,  but  having  done  this,  let  her  alone. 

Now  to  conclude.  To  my  mind  the  first  and  greatest  lesson 
in  obstetrics  is  that  normal  labor  is  a  strict  physiological  pro- 
cess, and  if  left  to  itself  will  terminate  in  a  physiological  man- 
ner, and  the  second  great  lesson  is  that  by  far  the  greater 
majority  of  all  cases  are  normal,  and  therefore  should  be  left 
alone. 

The  most  successful  obstetrician  then,  is  he  who  has  learned 
and  practices  these  lessons,  and  who  never  interferes  except 
in  these  comparatively  few  cases  where  interference  is  neces- 
sary. 
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THE  ILLEGAL  PRACTITIONERS. 


N.  B.  Adams,,  M.D.,  Murphy. 


When  we  look  around  us  and  see  the  continued  tendency  of 
men  to  unlawfully  engage  in  the  practice  of  medicine,  and  see 
the  apparent  dormant  state  of  the  laity  in  its  attitude  toward 
such  practitioners,  almost  in  spite  of  ourselves  we  are  com- 
pelled to  fight  our  own  battles.  We  do  not  object  to  the  fight 
in  itself,  for  it's  an  open  secret  that  we  thrive  on  opposition, 
and  knowing  that  we  are  right,  and  that  we  have  the  best  in- 
terest of  the  medical  profession  at  heart,  as  well  as  the  wel- 
fare of  the  whole  people,  we  are  not  afraid  to  stand  out  alone 
in  this  contest  if  we  must. 

But  it  isn't  pleasant  to  be  placed  in  the  position  of  being  op- 
posed to  a  class  of  generally  good  men,  with  whom,  largely,  we 
are  and  wish  to  be  on  friendly  terms.  We  therefore  regret 
that  we  are  forced  to  attack  the  motive  and  ability  of  this 
seemingly  growing  class  of  men. 

The  qualified  physician  has  come  into  ill  repute  because  he 
is  not  regarded  as  an  efficient  practitioner  of  medicine.  He 
knows  little  or  nothing  of  the  medical  contents  of  the  specialties 
and  nostrums  which  come  into  his  office,  yet  he  dispenses 
them.  So  it  will  be  observed  that  an  amateur  in  the  role  that 
assumes  and  is  a  non-professional  rather  than  a  professional 
man  where  he  dispenses  medicine  of  which  he  has  no  scientific 
knowledge. 

There  has  developed  quite  a  demand  for  legislation  prohibit- 
ing the  illegal  practice  of  medicine.  The  idea  is  correct  but 
the  enforcement  of  such  laws  is  faulty.  And  no  wonder  when 
our  society  attorneys  will  make  agreements,  as  reported,  be- 
fore being  elected,  to  not  only  not  prosecute  such  unqualified 
men,  but  to  urge  special  legislation  in  their  favor. 

The  law  that  the  profession  deems  right  and  best    for    the 
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profession  as  well  as  the  laity  is  that  all  those  who  practice 
medicine  or  surgery  shall  qualify  according  to  the  prescribed 
methods  of  such  laws ;  and  that  the  violation  of  this  act  is  not 
only  under  the  inquisitorial  power  of  the  grand  jury,  but  also 
a  crime  for  them  to  fail  to  prosecute  such  violators. 

The  unlawful  practice  of  medicine  resolves  itself  into  com- 
petition between  medical  men  who  dispense  or  prescribe  med- 
icines that  are  freshly  made  and  are  theraputically  active,  on 
the  one  side,  and  those  who  use  ready-to-use,  hand-me-down 
preparations  that  may  be  from  one  month  to  three  years  old. 
These  later  drugs  may  dissolve  in  the  gastric  juices  and  they 
may  travel  the  entire  alimentry  canal  unchanged.  But  how 
can  a  man  practice  medicine  without  preparation?  Witness 
consultation  of  one  such  practitioner  with  one  of  our  worthy 
members  of  the  fraternity  from  the  grand  old  state  of  Georgia, 
in  which  he  (from  Ga.)  advised  the  application  of  a  Span- 
ish fly  plaster.  Whereupon  he  of  our  country  proceded  to 
secure  a  sheet  of  "Tangle-Foot"  fly  paper,  and  with  great  im- 
pressiveness,  separated  the  sheets  of  "Tangle  Foot"  and  stuck 
the  nasty  stufif  onto  the  poor  patient !  Again  one  of  our  limited 
license  men  was  called  upon  to  do  a  circumcission.  He 
promptly  proceeded  to  pull  prepuce  forward  and  cut  it  off  with 
scissors.  Unluckily  the  prepuce  was  adherent  and  so  he  cut 
off  about  one-third  the  glanspenis.  And  then  left  it  so.  Our 
good  brother  Morrow  was  called  and  made  the  necessary  re- 
pairs. 

Again  an  illegal  practitioner  was  called  to  a  citizen — one  of 
our  best  men — who  was  suffering  from  strangulated  hernia. 
He  said  he  thought  the  poor  man  had  varicocele.  And  proceded 
to  do  nothing  until  it  was  too  late.  Drs.  Hill  and  Highway 
of  Murphy,  were  called  and  operated,  but  gangrene  had  gotten 
in  its  deadly  work  and  the  patient  was  lost. 

These  are  only  a  few  of  the  hundreds  of  such  cases,  but  will 
serve  to  give  some  idea  of  gross  ignorance  and  injustice. 

Such  abuse  of  our  art  is  not  only  dangerous,  disgraceful  and 
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degrading,  but  is  damnable  in  its  entirety,  and  in  this  instance 
is  a  slap  in  the  face  of  the  profession  from  the  good  brother  in 
Georgia. 

Possibly  on  close  thought  we  can  go  back  and  find  that  the 
illegal  doctor  is  competing  with  the  householder.  The  house- 
holder diagnoses  his  own  case  and  prescribes  the  remedy, 
namely  some  advertised  prescription,  while  the  illegal  doctor 
prescribes  nearest  ready-made  preparation  he  happens  to  have 
on  hand,  in  the  back  room  of  his  office  and  he  has  about  an 
equal  chance  to  efifect  a  cure,  as  the  householder.  Then  the 
worst  part  of  this  practice  is,  the  householder  will  soon  find 
out  that  he  is  as  good  a  prescriber  of  ready  made  medicines  as 
the  illegal  doctor,  and  need  not  continue  to  pay  doctor's  bills. 

This  question,  therefore,  resolves  itself  into  two  classes  of 
gentlemen.  One  involves  the  practice  of  a  learned  and  com- 
plicated art  by  an  unciualified  man,  and  should  be  prohibited  by 
I'lAv.  The  other  involves  the  very  treatment  of  the  part  of  their 
lives  to  qualify.  The  psendo  doctor  treats  diseases  out  of 
packages  of  labeled  tablets  or  pills  or  liquid — labeled  fever, 
biliousness — what  not — Tommy  rot.  This  kind  of  practice 
of  medicine  could  be  acquired  in  thirty  to  sixty  days  by  most 
any  intelligent  i6-year  old  school  boy,  without  over  much  wear 
and  tear  of  his  brain. 

I  am  confident  that  I  voice  the  sentiment  of  all  right  think- 
ing physicians  and,  a  good  majority  of  the  laity,  when  I  say 
we  should  rise  up  and  condemn  such  dangerous  play  with 
human  life  and  happiness. 

I  have  tried 'to  make  it  plain  that  we  have  no  personal  fight 
to  make  on  any  particular  person.  Indeed  it  is  not  a  personal 
matter.  But  touches  us  all.  I  do  insist,  and  shall  insist  with 
all  my  power,  in  all  earnestness,  and  with  all  the  strength  that 
God  has  given  me,  that  such  practice  in  the  treatment  of  the 
sick  is  an  interference  with  the  qualified  doctor  of  medicine, 
and  as  such  is  dangerous,  inherently  wrong,  and  inevitably  at- 
tended with  disaster.    Let  us  warn  our  brethren  of  the  dangers 
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of  this  insistant  attempt  to  interfere  with  their  rights  and  con- 
stant attacks  upon  their  character.  Let's  deal  squarely  with 
him  who  deals  squarely  with  us,  but  fight  exceedingly  shy  of 
the  man  who  is  insidiously  stabbing  us  in  the  back.  He  has  no 
right  to  expect  any  business  from  us  or  through  our  influence, 
and  I  am  nineteen  kinds  of  a  fool  if  I  contribute  to  his  sus- 
tenance in  the  violation  of  the  law,  either  directly  or  indirectly. 
In  conclusion,  gentlemen,  let  us  endeavor  to  rid  our  country 
of  this  abuse,  and  tear  from  these  unqualified  men,  the  robe  of 
an  honorable  profession.  Lift  it  out  of  disrepute,  and  leave  to 
those  who  follow  us  an  honorable  and  clean  heritage — "a  her- 
itage it  seems  to  me,  a  king  might  wish  to  hold  in  fee." 


"The  Illegal  Practitioner."    Dr.  N.  B.  Adams,  Murphy. 

Dr.  Adams  closes:  Mr.  President  and  Gentlemen:  I  want 
to  thank  Dr.  Ringer  for  the  addition  that  he  has  made  to  the 
attempt  which  I  made  in  this  paper,  but  I  also  want  to  add, 
gentlemen,  that  the  idea  that  prompted  me  to  write  this  paper 
is  that  we  are  "up  against  it,"  so  to  speak,  and  I  got  so  full 
of  it  over  in  the  country  where  I  try  to  practice  medicine,  that 
I  just  couldn't  help  but  run  over  a  little.  Indeed  it  is  reported 
— and  I  have  no  doubt  it  is  true — that  in  the  four  Western 
counties  of  North  Carolina  we  have  more  illegal  practitioners 
than  they  have  in  the  whole  State  of  Georgia. 

These  truths  come  to  us  with  astounding  force,  especially 
when  we  are  thrown  in  contact  with  these  people  and  have 
to  overcome  the  superstitious  ideas  and  the  charlatanism  which 
they  palm  off  on  the  people,  and  if  you  were  there  you  would 
certainly  appreciate  the  conditions  as  set  forth  in  the  paper 
I  have  read. 

I  thank  you  one  and  all  for  listening  so  attentively  and  also 
for  the  enthusiasm  with  which  you  received  the  paper. 
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A  PLEA  FOR  THE  EDUCATION  OF  THE  PEOPLE  TO 
THE  EARLY  EXTIRPATION  OF  NEOPLASMS. 


W.  O.   Spencer,  M.D.,  Winston-Salem. 


\\'ithin  the  past  decade  by  the  most  strenuous  efforts  the 
medical  profession  has  succeeded  in  placing  largely  within  the 
hand  of  the  public,  the  destiny  of  the  Great  White  Plague,  or 
has  at  least,  in  the  truest  sense  turned  over  to  the  people  the 
manner  of  prevention  and  the  means  of  cure  of  this  paramount 
destroyer  of  human  life.  We  have  eased  our  shoulders  ol  this 
burden  and  have  placed  a  part  of  it  upon  the  people  themselves. 
In  this  we  have  done  well : — but,  we  have  only  half  begun. 

The  trite  old  saying  "An  ounce  of  prevention  is  worth  a 
pound  of  cure,"  doesn't  begin  and  end  with  tuberculosis,  but 
the  fight  is  on.  When  Dr.  Jenner  gave  to  the  world  vaccina- 
tion he  had  to  educate  the  people  to  their  own  needs,  and 
gentlemen,  he  hasn't  graduated  his  class  yet !  We  Doctors  who 
are  in  reality  the  people's  teachers  in  a  medical  sense,  have 
labored  hard  and  long  to  educate  the  people  themselves  that 
to  prevent  diseases,  or  to  cure  them  when  they  cannot  be 
prevented,  in  the  very  beginning,  is  not  a  hard  job,  but  that 
on  the  other  hand  to  wait  on  them,  is  death. 

Today,  I  take  the  liberty  of  again  presenting  to  your  con- 
sideration some  of  the  facts  that  we,  as  the  recognized  teachers 
of  the  masses,  owe  our  class,  as  a  whole,  in  regard  to  the  pre- 
vention and  cure  of  the  next  most  destructive  malady  after 
tuberculosis — that  of  cancer. 

We  as  professional  men  know,  cela  va  sans  dire,  that  just 
as  tuberculosis,  smallpox,  etc.,  are  rapidly  on  the  decrease, 
owing  to  the  universal  educational  campaign  inaugurated  and 
instituted  by  the  medical  profession — a  campaign  that  has 
swept  the  civilized  world — on  the  other  hand,  the  rapid  in- 
crease in  the  mortality  due  to  cancer  has  been  undoubtedly  due 
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to  the  fact  that  we,  as  a  profession,  have  neglected  to  en- 
lighten the  people  on  this  vital  subject.  I  am  aware  of  course, 
that  the  very  nature  of  the  disease,  the  insidiousness  of  its 
onset,  and  oftimes  the  privacy  of  the  organs  involved  in  many 
cases,  have  made  an  educational  campaign  much  more  dif- 
ficult than  was  the  case  in  the  other  diseases  mentioned, — 
but  our  duty  to  our  patients,  who  have  entrusted  to  us  their 
lives  and  health,  should  enable  us  to  go  forth  to  battle  in  this 
campaign,  as  well  equipped  and  as  thorough  as  in  tlie  former 
diseases. 

It  is  an  undisputed  fact  that  all  cancers  in  their  beginning 
are  local  and  if  removed  while  in  this  circumscribed  local 
condition  a  very  large  per  cent,  are  entirely  curable.  However, 
Prof.  Brand,  an  authority  on  cancer  says,  "Although  cancer 
is  purely  local  in  its  onset  it  unfortunately  does  not  remain 
so,  indeed  it  would  be  completely  under  control  of  the  sur- 
geon's knife,  and  would  lose  its  terrors  were  it  not  for  the 
fatal  metastases  which  invariably  happen,  and  with  startling 
rapidity,  a  fact  which  is  not  sufficiently  realized  by  most  of 
the  profession.  Unquestionably  herein  we  make  our  fatal  mis- 
take, so  many  of  us  are  apt  when  brought  face  to  face  with 
a  neoplasm  to  procrastinate,  and  to  dread  the  necessity  of 
advising  the  patient  what  inevitably  must  be  done,  and  oft- 
times  in  the  meantime  the  evil  is  done,  the  day  of  grace  is 
passed,  the  trouble  gets  beyond  the  surgeon's  knife  and  again 
it  is  said,  by  the  people,  "There  is  nothing  to  do  when  you've 
got  a  cancer;  you  surely  must  die."  Gentlemen,  there  is  no 
need  for  the  laity  to  hug  to  themselves  such  an  opinion  if  we 
bestir  ourselves  and  do  our  duty.  I  remember  that  twenty 
years  ago,  Prof.  Keen,  with  all  the  earnestness  characteristic 
of  him,  said  to  his  class,  "Whenever  or  wherever  you  find 
a  new  tissue  formation  or  a  tumor  of  any  kind  in  human  flesh, 
especially  in  the  mammary  glands,  never  rest,  nor  let  your 
patient  rest,  until  it  is  out ;  if  on  the  one  hand  it  is  benign, 
no  harm  whatever  is  done,  and  if  on  the  other  hand,  it  is 
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malignant,  it  can  only  mean  death  when  undisturbed."  The 
secrets  of  the  microscope  have  revealed  to  us  the  truth  of  this 
statement.  Today,  we  know  only  too  well,  that  the  surgeon's 
knife  is  the  only  relief  for  such  troubles  wherever  located, 
and  we  also  know  that  we  only  lose  out  when  we  advise 
delay. 

Dr.  Geo.  Crile,  in  a  recent  article  on  cancer  said,  that  in 
his  mindjt  was  exceedingly  unfortunate  that  any  text  book 
treating  of  cancer  should  have  ever  included  glandular  involve- 
ment and  cachexia  as  symptoms  of  cancer  (and  I  should  cer- 
tainly add  pain  to  his  list,)  for  when  the  diagnosis  is  delayed 
until  these  symptoms  present  themselves,  our  only  remedy  is 
defeated,  for  operation  is  useless." 

Therefore  gentlemen,  I  urge  upon  you  to-day  the  advis- 
ability of  presenting  to  the  people  the  absolute  necessity  of 
the  removal  of  any  and  all  neoplasms  whenever  and  wherever 
found,  calling  the  attention  of  the  laity  to  the  liability  of  all 
woman  kind  to  the  disease  between  the  ages  of  35  and  50 
years.  Another  fact  I  would  like  to  emphasize  is  that  we  as 
a  profession  cannot  hope  to  educate  the  people  up  to  the  point 
of  believing  that  removal  of  anything  of  the  kind  in  its  early 
stages  is  the  only  cure  as  long  as  there  remains  one  skeptical 
Doctor  within  our  ranks.  We  cannot  hope  to  impress  the 
minds  of  the  people  at  large  with  this,  or  any  other  truth, 
until  we  are  one  among  ourselves.  "Physician  heal  thyself" 
holds  good  to-day  as  of  yore.  I  cannot  believe  that  there  is 
before  me  to-day  in  this  splendid  body  of  high-toned  profes- 
sional gentlemen  a  single  "doubting  Thomas ;"  if  there  should 
happen  to  be  one  I  would  like  in  all  kindness  to  call  his  atten- 
tion to  the  statistics  on  the  subject — Cancer  is  on  the  increase 
as  the  statistics  show  and  why?  The  question  I  honestly  be- 
lieve after  a  careful  consideration  of  the  subject  I  have  an- 
swered. An  intelligent  laity  is  the  doctors  best  friend — we 
have  nothing  to  keep  back  but  all  manner  of  good  things  to 
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give   out   to   the   enlightened   pubhc   and   it   remains   with   us 
whether  we  give  of  our  very  best  to  better  our  fellow  men. 

Continually  bearing  in  mind  where  we  cannot  heal  we  can 
certainly  educate  to  prevent. 
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Tuesday  Evening. 


The  Secretary:  Mr.  President  and  Gentlemen:  Dr.  Knox 
is  Chairman  of  the  Obituary  Committee.  I  had  a  letter  from 
him  this  morning  stating  that  at  the  last  minute  he  was  unable 
to  come  to  the  meeting,  but  that  he  had  forwarded  his  report 
to  me  to  be  handed  to  the  other  members  of  the  Committee — 
Doctors  Laughinghouse  and  Fletcher. 

I  have  just  called  up  the  post  office  and  the  report  has  not 
come  in  yet;  therefore  we  cannot  have  the  report  as  scheduled 
on  the  program  to-night.  I  suppose  that  report  will  be  here  in 
the  morning,  but  I  would  suggest,  Mr.  President,  that  as  the 
hour  for  its  coming  before  the  Society  has  passed,  without  it, 
that  it  might  simply  be  referred  to  that  Committee,  and  that 
we  do  not  consume  the  time  of  the  Society  by  reading  it. 

Dr.  Fletcher  :  Mr.  President :  I  know  that  Dr.  Knox  has 
taken  great  pains  with  that  report,  and  two  or  three  gentle- 
men had  reports  to  read,  and  I  move  that  the  whole  report  be 
referred  to  the  Publication  Committee. 

Motion  carried. 


« 

NOKTH    CAROLINA    MEDICAL    SOCIETY.  227 


In  Memoriam. 


June  17,  191 1. 

Dr.  David  B.  Jorden,  of  Cronly,  died  at  the  James 
Walker  ^Memorial  Hospital,  Wilmington,  ]\Iay  30,  1911, 
of  cancer  of  the  stomach,  after  a  lingering  illness  of  four 
weeks.  Dr.  Jorden  was  a  successful  physician  and  enjoyed  a 
large  practice,  and  the  confidence  and  esteem  of  a  wide  circle 
of  friends.  He  was  born  at  Bentonville,  January 
the  14th,  1857.  He  attended  the  neighborhood  schools  where 
he  was  prepared  for  college,  and  after  attending  Trinity  Col- 
lege two  years  he  went  into  the  office  of  Dr.  John  Spicer,  of 
Goldsboro.  After  spending  some  time  under  this  preceptor 
he  entered  Jefiferson  Medical  College,  Philadelphia,  Pa.,  where 
he  graduated  in  medicine  April  the  2nd,  1885,  and  was  licensed 
to  practice  medicine  at  Durham,  May  21st,  1885. 

He  practiced  for  some  time  at  Point  Caswell,  where 
he  was  married  to  Miss  Hettie  James  Black  on  April  the  30th, 
1890,  and  later  moved  to  Cronly.  Dr.  Jorden  was  a 
member  of  the  County  and  State  Medical  Societies,  and  an 
Elder  in  the  Presbyterian  Church.  He  is  survived  bv  a  wife 
and  seven  children. 


OBITUARY  NOTICE  OF  DR.  J.  F.  SHAFFXER,  JR. 


Dr.  John  Francis  Shaffner,  Jr.,  who  after  ten  years"  suc- 
cessful practice  of  his  profession,  departed  this  life  in  the  city 
of  Richmond  on  March  24th,  19 10,  was  a  native  of  Salem, 
and  was  born  on  November  22nd,  1874. 

On  the  part  of  both  father  and  mother  he  was  a  descendent 
of  well  known  families,  influential  alike  in  community  and 
church  and  of  that  sturdv  German  Moravian  ancestrv  whose 
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coming  to  North  Carolina  gave  to  the  State  one  of  its  most 
substantial  classes  of  settlers  and  a  community  known  from 
the  beginning  for  its  industry,  culture  and  highly  religious  and 
moral  character.  His  father,  Dr.  John  Francis  Shaft'ner,  a 
graduate  of  Jefferson  Medical  College,  was  for  more  than 
40  years  one  of  the  leading  physicians  of  the  community, 
while  his  mother,  Mrs.  Caroline  Lizetta  Shaffner,  was  a  mem- 
ber of  the  well-known  Fries  family,  pioneers  in  the  wool  and 
cotton  industry  of  the  State  and  now  well-known  in  banking 
and  railroad  circles. 

From  his  parents,  this  son,  the  youngest  of  a  family  of  five 
children,  received  the  inheritance  of  a  strong  personality  and 
good  intellectual  and  moral  endowments. 

His  first  studies  were  pursued  under  the  careful  instruction 
of  an  aunt,  vv^ho  conducted  a  private  primary  school  for  some 
of  her  young  nephews,  and  he  then  entered  the  Salem  Boys' 
School,  where  he  was  prepared  for  entrance  into  the  Univer- 
sity of  North  Carolina,  in  which  institution  he  was  registered 
in  the  fall  of  1892.  As  a  student  in  the  University  he  was 
popular  with  his  fellows,  happy  and  successful  in  his  work, 
and  came  in  the  course  of  his  stay  there  to  have  that  love  and 
loyalty  for  his  Alma  Mater  which  comes  to  all  those  who  are 
students  of  the  State's  splendid  institution.  While  there  he 
became  a  member  of  the  Sigma  Alpha  Epsilon  fraternity,  was 
awarded  one  of  the  prizes  in  history,  and  was  chosen  by  his 
classmates  as  chief  marshall  of  the  commencement  of  1895. 

Graduating  in  the  spring  of  1896,  he  entered  the  University 
of  Pennsylvania  in  the  fall  of  the  same  year  for  the  study  of 
medicine,  having  inherited  his  father's  fondness  for  that  pro- 
fession. While  there  he  became  a  member  of  the  Stille  Med- 
ical Society  and  received  his  degree  of  M.  D.  in  1899.  ^^^ 
next  year  he  spent  as  resident  physician  in  the  Easton,  Penn., 
Hospital,  and  in  the  spring  of  1900  returned  to  his  home, 
passed  successfully  the  examinations  before  the  State  Board, 
and  with  great  zeal  and  high  hopes  entered  upon  the  practice 
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of  his  profession,  being  associated  with  his  father,  at  that  time 
the  senior  physician  of  the  community. 

On  June  19th,  1901,  in  Kassel,  Germany,  he  claimed  as  his 
bride  Miss  Margarete  Schrceder,  daughter  of  Capt.  August 
Martin  Schrceder,  of  the  German  Army,  to  whom  he  had  be- 
come engaged  while  she  was  serving  as  Sister  of  Lutheran 
Deaconesses  in  the  Easton,  Penn.,  Hospital.  To  their  union, 
in  the  course  of  the  years,  God  gave  four  children,  Josephine, 
Francis,  Wilhelm  and  Fries,  who  were  a  source  of  great  joy 
to  the  father.  He  was  always  happy  in  their  company,  as 
they  were  in  his,  and  one  of  the  familiar  objects  to  be  seen 
on  the  streets  of  Salem  was  the  doctor's  buggy  with  one  or 
perhaps  two  of  his  children  with  him  as  he  made  his  daily 
rounds. 

In  the  practice  of  his  profession.  Dr.  Shaffner  showed  splen- 
did ability,  and  his  patronage  was  enjoying  an  encouraging 
increase  year  after  year.  He  loved  his  work  and  gave  to  it  his 
closest  attention  and  best  effort.  He  possessed  a  happy,  cheer- 
ful disposition,  was  kind  and  sympathetic,  and  carried  these 
traits  with  him  into  the  sick  room.  He  was  greatly  beloved 
by  his  patients,  and  his  thorough  knowledge  of  his  profession, 
his  natural  qualifications  and  his  early  successes  appeared  to 
mark  him  as  destined  to  fill  a  wide  field  of  usefulness  as  gen- 
eral practitioner  and  family  physician. 

Among  the  medical  fraternity  he  was  held  in  high  esteem, 
both  as  man  and  physician,  and  the  future  of  his  work  was 
bright  and  promising.  At  the  time  of  his  death  he  was  one 
of  the  surgeons  of  the  Southern  Railway,  examining  physician 
of  the  Aetna  Equitable  Life  Insurance  Co.,  examining  phy- 
sician of  the  Town  of  Salem,  member  of  the  executive  board 
of  the  Twin-City  Hospital,  lecturer  in  the  Hospital  Training 
School,  member  of  the  County  Medical  Association,  and  since 
1903  member  of  the  State  Medical  Association. 

He  was  also  prominent  in  the  aft'airs  of  his  church,  being 
President  of  the  Board  of  Trustees  of  the  Home  Moravian 
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Church  and  likewise  a  member  of  the  Board  of  Trustees  of 
Clemmons  School,  Clemmons. 

From  the  midst  of  such  great  activities  and  a  career  of  so 
great  promise  in  the  service  of  his  fellowmen,  he  was  very 
unexpectedly  called  away,  on  March  24th,  1910,  while  in  the 
private  sanitorium  of  Dr.  Walton,  in  Richmond,  Va.,  whither 
he  had  gone  for  treatment  for  a  supposed  attack  of  rheuma- 
tism. The  immediate  cause  of  his  death  was  never  fully  de- 
termined further  than  that  it  was  due  to  septicaemia.  On 
Great  Sabbath,  March  26th,  1910,  in  the  presence  of  a  great 
company  of  sorrowing  relatives  and  friends  and  his  brethren 
of  the  Forsyth  County  Medical  Association,  his  body  was 
laid  to  rest  in  the  family  vault  in  the  Salem  Cemetery. 

In  the  death  of  this  useful  and  successful  physician  at  the 
early  age  of  35  years,  4  months,  and  2  days,  his  family  lost 
a  devoted  husband  and  father,  his  native  town  a  good  citizen 
and  the  medical  fraternity  of  his  State  a  worthy  and  able 
brother,  who  in  the  brief  decade  of  his  public  practice  brought 
honor  to  his  profession  and  theirs. 


DR.  CHARLES  DUFFY. 


Dr.  Charles  Duffy,  born  in  1838,  at  Richlands,  Onslow  Coun- 
ty, was  the  second  child  and  eldest  son  of  Charles 
Duffy,  Sr.,  a  man  of  great  physical  strength,  and  exceedingly 
virile  mind,  and  possessing  a  disposition  prominent  for  courage, 
tenacity,  energy  and  honesty  of  purpose. 

His  mother,  Nancy  Caroline  Howse,  was  of  Welsh  descent, 
a  strict  adherent  to  the  moral  code,  with  an  energy  so  remark- 
able, a  judgment  so  practical  and  keen,  that  she  naturally 
proved  a  most  potent  factor  in  shaping  the  character  of  the 
subject  of  this  sketch. 

The  vears  of  his  minority  were  spent  at  home.     The  de- 
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mands  of  his  father's  profession  were  so  engrossing  that  very 
early  in  Hfe  the  son  had  the  management  of  the  farm,  as  well 
as  all  other  of  his  father's  affairs  that  could  be  trusted  to  an 
assistant,  hence  his  education  was  beset  with  many  difficulties. 
A  few  winter  months  in  which  he  availed  himself  of  the  scant 
opportunities  afforded  by  the  poorly  equipped  neighborhood 
schools,  a  session  at  Richlands  Academy,  a  part  of  a  session 
at  the  Metropolitan  Academy  and  Gymnasium,  New  York, 
comprised  his  educational  advantages. 

In  1856  with  the  above  opportunities,  added  to  by  persis- 
tent self  instruction,  he  entered  his  father's  office  to  take  up 
the  study  of  medicine. 

He  was  then  seventeen  years  of  age,  possessing  a  fair  edu- 
cation in  English,  enough  Latin  to  be  familiar  with  the 
"Eulogues"  of  A^irgil  and  Aeneid,  and  such  knowledge  of  the 
Classics,  as  a  studious  mind  and  tenacious  disposition  by  night 
reading  and  self  culture  could  acquire.  What  he  lost  in  educa- 
tional advantages  he  gained  in  practical  business  experience 
and  in  physical  strength. 

In  1857  he  entered  the  New  York  University  Medical  Col- 
lege, graduating  therefrom  in  March,  1859.  With  youth,  clean 
habits,  a  strong  body  and  a  clear  mind,  tempered  by  constant 
toil  and  responsibility — he  comes  out  to  make  his  way  in  the 
world.  Beginning  his  professional  life  in  Onslow  County  we 
are  not  surprised  to  learn  that  he  earns  quickly  the  confidence 
of  his  clientele  and  makes  success. 

In  1 861  like  other  brave  men  who  gave  their  hopes,  their 
ambitions  and  themselves  to  the  Southland,  he  enlisted  in  the 
army  of  the  Confederate  States  as  a  private  in  the  Onslow 
Guards.  This  military  organization  was  sent  almost  im- 
mediately to  a  camp  of  instruction  at  Garysburg  and  placed 
in  the  fourteenth  North  Carolina  Volunteers.  At  the  organ- 
ization of  the  regiment,  he  was  appointed  second  assistant 
surgeon.  In  September  the  regiment  was  ordered  to  Kanawha 
Vallev,  he  being  left  behind  at  \\'eldon  in  charge  of  such  sick 
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and  disabled  as  could  not  be  moved.  With  his  usual  dispatch, 
he  quickly  cleared  the  camp  of  its  sick  and  reported  to  the 
surgeon  general  at  Richmond  to  be  assigned  to  his  regiment 
in  Virginia.  He  was  informed  that  the  Confederate  States  did 
not  recognize  his  office,  and  did  not  need  him  in  that  capacity. 
Whereupon  he  set  out  to  rejoin  his  company  which  he  found 
on  Sewell's  Mountain. 

An  epidemic  of  typhoid  fever  was  prevailing  at  the  time 
in  General  Johnson's  army  and  he  was  detailed  to  take  care 
of  a  camp  of  sick  located  at  Meadow  Bluff.  A  committee  was 
sent  by  the  Confederate  Congress  to  inquire  into  the  cause  of 
this  epidemic  and  to  institute  plans  for  the  betterment  of  the 
troops.  The  committee  after  spending  several  days  in  investi- 
gation established  a  hospital  at  Blue  Sulphur  Springs,  and  ap- 
pointed Dr.  Duffy  to  take  charge.  The  hospital  was  crowded 
almost  beyond  its  capacity  until  the  winter  of  1861  when  the 
troops  were  withdrawn  from  this  region.  Returning  to  his  old 
regiment,  which  in  the  reorganization  was  the  twenty-fourth 
State  Troops,  he  served  until  the  end  of  the  war,  as  assistant 
surgeon  and  surgeon  to  the  twenty-fourth,  forty-ninth  and 
fifty-fourth  North  Carolina  State  Troops. 

After  the  capture  of  Plymouth,  N.  C,  in  1864  by  General 
Hoke's  forces.  Dr.  Duffy  was  placed  in  charge  of  the  Con- 
federate and  Federal  sick  and  wounded  at  this  point,  from 
here  he  was  ordered  to  his  post  in  the  field,  which  he  reached 
on  the  eve  of  the  battle  of  Drewry's  Bluff.  From  this  time 
until  the  surrender  at  Appomatox  he  was  present  at  every 
battle  participated  in  by  his  command. 

When  the  war  was  over  he  returned  in  1865  to  his  old  home 
in  Onslow  County,  where  he  engaged  again  in  his  profession 
until  1870  when  he  removed  to  New  Berne,  where  he 
continued  the  practice  of  medicine. 

In  1875,  his  brother.  Dr.  Francis  Duft'y,  became  associated 
with  him,  and  for  nearly  thirty-five  years,  the  two  have  been 
practicing  together  in  the  same  office,  getting  the  mutual  bene- 
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fit  of  a  constant  change  of  ideas  and  enabling  each  other  to 
follow  out  his  special  bent,  each  turning  over  to  the  other 
the  class  of  cases  in  which  he  was  the  most  interested  and 
proficient,  thereby  promoting  the  best  interests  of  themselves 
and  their  patients. 

Since  his  graduation,  Dr.  Duffy  kept  abreast  with  the 
many  advances  of  medicine  and  surgery  being  an  ardent  stu- 
dent, a  broad  thinker  and  possessing  to  an  eminent  degree 
the  capacity  of  separating  wheat  from  chaff',  I  know  of  no 
one  in  the  State  more  capable  of  writing  the  profession's  his- 
torv  in  all  its  details. 

He  was  among  the  first  in  the  State  to  be  convinced  of  the 
communicability  by  contagion  of  tuberculosis  and  strongly 
asserted  his  conviction  as  early  as  1862.  He  also  long  in 
advance  of  his  colleagues  advocated  the  open  air  treatment 
for  this  disease.  He  was  a  convert  to  the  germ  theory  from 
its  inception,  contending  in  strong  and  convincing  argument 
that  it  gave  promise  of  clearing  up  the  mysteries  of  all  the 
infectious  and  contagious  diseases.  He  was  among  those  who 
early  saw  that  membranous  croup  and  diptheria  were  due  to 
one  and  the  same  cause  and  pointed  out  this  relation. 

In  therapeutics  he  has  done  most  valuable  original  work. 
The  once  fatal  malady  hemorrhagic  fever  with  its  death  rate  of 
seventy-five  per  cent,  kills  only  ten  per  cent,  of  its  victims  now, 
thanks  to  the  alkaline  treatment  which  he  inaugurated.  In 
surgery  he  has  justly  earned  a  high  place,  doing  with  deftness 
and  dispatch  any  operation  that  fell  to  his  lot.  His  surgical 
motto  was,  "Xever  shrink  from  any  operation  which  ought  to 
be  done  when  a  more  experienced  surgeon  can  not  be  readily 
obtained." 

In  State  medicine,  as  a  leader  in  sanitary  and  social  improve- 
ment, his  voice  and  pen  have  given  great  help.  His  address 
on  Alcoholism  delivered  before  the  North  Carolina  Medical 
Society  at  W'rightsville  in   1902  and  printed  in  the  Society's 
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Transactions,  I  would  commend  to  the  careful  study  of  every 
man,  woman  and  child  in  the  State. 

His  practical  crusade  against  mosquitoes  in  the  city  of  New 
Berne  is  well  worthy  of  emulation  by  any  community  infested 
with  these  painful  and  disease  producing  pests. 

Through  the  State  Board  of  Charities  of  which  he  was 
president  for  many  years,  he  rendered  such  useful  service  that 
upon  his  resignation  from  this  board  there  was  sent  throughout 
the  entire  State,  resolutions  of  regret  at  his  resignation  and  of 
gratitude  at  what  he  had  accomplished. 

He  has  been  closely  affiliated  with  the  medical  organizations 
of  his  State  and  County,  occupying  with  credit  to  himself  and 
profit  to  the  association  every  position  of  honer  and  trust 
that  could  be  tendered  him.  He  was  president  of  the  North 
Carolina  Medical  Society  in  1878  and  1879. 

In  1881  he  was  married  to  Miss  Sophia  Bryan  Moore.  To 
this  union  were  born  three  children,  the  two  youngest,  Per- 
cival  and  Mary,  dying  in  infancy.  The  oldest  and  now  only 
son,  Richard  Nixon  Duffy,  is  associated  with  his  father  in 
the  practice  of  medicine.  He  is  a  young  man  of  great  promise, 
possessing  as  he  does,  his  father's  prominent  characteristics. 

Dr.  Duffy  is  a  man  of  high  ideals,  pronounced  capabilities, 
wonderful  energy,  unceasing  toil,  resting  only  by  changing  oc- 
cupation. His  labors  have  brought  forth  much  fruit,  and  he 
is  rewarded  in  that  he  has  lived  to  realize  his  usefulness  and 
to  enjoy  that  great  confidence,  respect,  esteem  and  love  which 
is  most  coveted  from  one's  associates  and  friends. 

Chas.  O'H.  Laughinghouse. 


DR.  JAMES  A.  REAGAN. 
Dr.  James  Americus  Reagan,  whose  life  and  character  we 
admire  and  whose  demise  we  deplore,  passed  peacefully  and 
calmly  to  the  great  beyond  on  October  4th,  1910,  at  the  ripe 
age  of  eighty-six  years,  with  a  life  well  spent  in  the  work  he 
loved  so  well,  for  the  amelioration  of  suffering  humanitv,  and 
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with  a  commendation  from  his  fehow  servants  and  the  plaudits 
of  his  master,  saying,  "Well  done,  good  and  faithful  servant, 
enter  thou  into  the  joy  of  your  Lord." 

Dr.  Reagan  in  many  ways  was  a  remarkable  man.  He  was 
always  first  and  foremost  in  all  the  educational  and  civic 
undertakings,  which  had  for  their  purpose  the  advancement 
and  uplift  of  the  community  in  which  he  lived.  A  notable 
example :  When,  soon  after  our  unhappy  Civil  War,  which 
left  the  country  devastated,  and  us  poor  indeed,  he  in  company 
with  a  few  other  faithful  workers,  without  endowment  and 
with  but  little  means,  determined  to  rebuild  a  better  structure 
on  the  spot  where  the  old  one  was  burned — and  Weaverville 
College  is  the  result  of  their  indifatigable  labor. 

He  took  a  lively  interest  in  all  things  pertaining  to  civic 
affairs  in  general.  He  was  a  zealous  advocate  of  all  means 
by  which  the  public  health  was  concerned  and  improved,  in 
the  early  days,  advocating  and  practicing  vaccination  and  quar- 
antine of  infectious  diseases,  against  which  in  those  days  there 
was  so  much  prejudice. 

He  was  a  temperance  lecturer  of  no  ordinary  power,  and 
for  half  a  century  he  preached  and  practiced  temperance  in 
all  things,  and  greatly  owing  to  his  influence  the  north  end 
of  Buncombe  County,  and  adjoining  counties,  are  model  com- 
munities as  regards  the  drinking  of  spirits  excessively. 

For  more  than  fifty  years  he  was  an  active  and  zealous 
member  of  Free  Alasonary,  rising  to  its  highest  degrees  in 
the  Royal  Arch,  and  being  a  charter  member  of  the  Blackner 
Lodge,  one  of  the  oldest,  he  was  instrumental  and  helped  to 
form  many  subordinate  lodges  in  this  part  of  the  State. 

During  these  long  years  he  was  also  a  local  minister,  and 
on  the  Sabbath  day  when  not  engaged  professionally  in  med- 
icine, he  was  wont  to  preach,  always  manifesting  his  zeal  and 
constancy  for  his  Master's  cause,  which  ever  characterized  him 
in  whatever  field  of  labor  he  was  called  to  work.  He  was  an 
exemplary  citizen  in  all  the  walks  of  life.     He  was  generous 
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and  responsive  to  the  calls  of  the  public  for  donations  for  com- 
munity interest,  exhibiting  always  a  Catholic  spirit.  He  was 
given  to  hospitality.  His  sincerity  and  faithfulness  to  his 
friends  and  his  utter  contempt  for  those  whom  he  thought 
hypocritical,  or  were  in  the  wrong,  were  eminently  the  char- 
acteristics of  his  private  life.  He  had  many  virtues  and  few 
faults ;  the  former,  let  us  "write  on  tablets  of  our  hearts,  the 
latter,  let  us  bury  in  the  sand." 

But  it  is  the  role  of  the  true  physician,,  the  doctor  of  the 
old  school,  of  whom  we  wish  to  speak. 

Having  received  his  degree  from  Shelby  College  (now  Van- 
derbilt)  in  the  early  fifties,  Dr.  Reagan  was  an  active  prac- 
titioner of  medicine  and  surgery  for  more  than  forty  years. 
When  he  began  the  practice  there  were  but  few  physicians  in 
Western  North  Carolina;  the  only  ones  in  Buncombe  County, 
being  Drs.  Hardy  Nelson  and  W.  L.  Hillard.  Hence  the  ter- 
ritory which  his  work  covered  was  immense,  extending  as  it 
did  from  the  South  Carolina  line  to  Tennessee. 

That  he  was  an  eminently  successful  physician  and  surgeon 
of  no  ordinary  degree,  are  attested  by  many  living  witnesses 
of  to-day.  Having  none  of  the  advantages  which  the  great 
advances  in  the  science  of  medicine  have  afforded  to  the  latter 
day  students,  what  he  did  in  medicine  and  accomplished  in 
surgery  are  wonderful. 

As  early  as  1863,  it  was  he,  with  American  audacity,  who 
invaded  the  peritoneum  and  recorded  the  first  successful  cap- 
ital operation  in  abdominal  section  for  abscess  of  the  liver. 
The  patient  recovered  and  lived  until  a  few  years  ago.  Many 
other  major  and  thousands  of  minor  operations  he  performed, 
both  in  gynecology  and  obstetrics.  His  knowledge  of  internal 
medicine  was  extensive,  being  based  on  his  vast  reading  of  the 
current  literature  of  the  Century  past,  and  the  wonderfully 
large  opportunities  in  clinical  experience,  both  of  which  emi- 
nently qualified  him  as  an  all-round,  good,  safe  physician.  In 
a  true  sense,  like  the  picture  of  Iran  iVIcLeurn,  he  was  a  doctor 
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of  the  old  school.    He  was   instant  in  season  and  out  of  season. 

Dr.  Reagan  was  a  member  of  A.  M.  A.,  North  Carolina 
State  Medical  Society,  and  Buncombe  County  Medical  Society, 
having  served  one  term  as  president  of  the  latter  society.  At 
the  24th  session  of  the  State  Society,  which  met  in  Raleigh, 
1885,  Dr.  Reagan  was  elected  as  a  member  of  the  board  of 
Medical  Examiners,  For  six  years  he  served  faithfully  and 
with  distinction  in  this  capacity. 

In  the  heat  and  in  the  cold;  up  the  rugged  mountain  sides; 
down  the  sunless  valleys ;  in  dangers  seen  and  unseen ;  in 
perils  oft;  though  discomfort  and  vicissitude  were  his  constant 
companions  in  his  long  thirty  mile  ride  on  horse  back,  yet  he 
never  faltered;  onward,  duty,  were  his  watchwords.  No  mat- 
ter from  where  the  cry  for  relief  came,  be  it  from  the  hovel 
of  the  poor,  or  the  mansion  of  the  sick,  he  responded,  "with- 
out money  or  without  price.''  In  one  word,  his  character  can 
be  summed  up:     He  was  "A  friend  to  man."     And  now, 

"I  see  from  my  house  by  the  side  of  the  road, 

By  the  side  of  the  pathway  of  life, 

The  men  that  press  on  with  ardor  of  hope 

And  the  men  that  are  faint  with  the  strife. 

And  I  turn  not  away  from  their  smiles  and  tears, 

Both  parts  of  an  Infinite  plan. 

Let  me  live  in  a  house  by  the  side  of  the  road 

And  be  a  friend  to  man." 

— H.  B.  Weaver,  M.D.,  Ashevillc. 
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REPORT  OF  DR.  A.  W.  KNOX,  CHAIRMAN  OF  COM- 
MITTE  ON  OBITUARIES. 


DR.  THOMAS  E.  W.  BROWN. 


Dr.  Thomas  E.  W.  Brown,  of  Asheville,  died  at  his  home  in 
that  city  on  August  23rd,  1910.  He  was  born  in  Sahsbury, 
June  3,  1874.  He  graduated  from  the  University  of  North 
Carohna  in  1894.  He  graduated  in  medicine  with  distinction 
at  the  College  of  Physicians  and  Surgeons,  New  York  City, 
in  1900,  and  served  for  eighteen  months  on  the  surgical  staff 
of  Roosevelt  Hospital,  where  his  surgical  judgment  was 
recognized  and  respected. 

Bright  and  genial  in  disposition,  he  was  loved  by  all  who 
knew  him  well.  He  was  an  affectionate  and  devoted  husband 
and  father,  a  sincere  and  loyal  friend.  He  had  a  noble  and 
ambitious  character,  with  high  ideals  and  dauntless  courage 
and  looked  upon  obstacles  as  a  stimulus  to  greater  effort  until 
he  overcame  them.  A  surgeon  and  anatomist  of  great  ability, 
he  was  thorough  in  his  work  and  a  deep  student  of  medicine. 
He  accepted  the  Bible  in  perfect  faith  and  made  it  his  guide 
through  life.  In  ministering  to  the  sick,  he  never  forgot  the 
needs  of  the  soul.  He  had  great  sympathy  for  the  poor  and 
destitute,  and  in  his  own  modest  and  quiet  way.  he  often  lent 
them  a  helping  hand,  thus  proving  his  Christian  faith  by  his 
works. 


DR.  BENJAMIN   FRANKLIN   WHITESIDES. 


Dr.  Benjamin  Franklin  W'hitesides  died  October  2,  1910, 
at  the  W'hitehead-Stokes  Sanatorium  at  Salisbury,  of 
Bright's  Disease  and  Septicaemia.  He  was  born  in  Ruther- 
ford County,  on  February  i,  185 1.  He  graduated  at  the 
University  of  Maryland  and  began  the  practice  of  medicine  at 
Fairview,  near  Asheville,  in  1877. 
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He  was  married  to  Miss  JMinnie  Edgerton  on  October  30, 
1879,  and  moved  to  Hickory  about  1880. 

He  was  President  of  the  Catawba  County  Medical  Society 
in  1910. 


DR.  JOEL  HILL. 


Dr.  Joel  Hill  died  in  Lexington,  of  chronic  bronchitis 
and  dilated  heart  on  November  21,  1910.  He  graduated  at 
Trinity  College,  with  the  degree  of  A.  B.,  in  1878,  and  at  the 
College  of  Physicians  and  Surgeons,  Baltimore,  in  1880,  with 
the  degre  of  M.  D.  He  was  licensed  in  this  State  in  1885, 
joined  the  State  Medical  Society  in  1886,  and  continued  a 
member  until  his  death. 

He  left  a  wife  and  seven  children,  all  living. 


DR.  M.  P.  WARD. 


Dr.  M.  P.  Ward,  of  Gorman,  passed  quietly  away 
at  his  home  on  the  morning  of  January  28,  191 1,  after  an  ill- 
ness of  several  weeks.  He  was  born  near  Chapel  Hill, 
on  February  i,  1859.  He  was  a  faithful  member  of  the  Bap- 
tist Church  and  served  as  a  deacon  for  several  years. 

He  took  his  medical  course  at  the  Baltimore  Aledical  Col- 
lege and  had  since  that  time  practiced  at  Gorman, 
where  he  had  an  extensive  practice  and  was  very  successful. 
During  the  past  six  years,  however,  ill  health  compelled  him 
to  give  up  the  greater  portion  of  it. 

On  June  16,  1897,  ^e  was  married  to  ]Miss  Ella  E.  Halloway, 
of  Gorman.  Four  children  survive  him — two  sons  and 
two  daughters.  He  was  a  kind  and  affectionate  husband  and 
fatlier.  He  won  the  love  and  respect  of  all  who  knew  him, 
and  was  a  tender,  sympathetic  and  generous  friend. 
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DR.  JOSEPH  M.  HOLLINGSWORTH. 


Dr.  Joseph  M.  Hollingsworth  died  in  Mount  Airy, 
on  the  night  of  April  loth,  1911,  or  the  early  hours  before 
dawn  of  the  nth  under  distressing  circumstances.  On  the 
night  of  April  loth,  about  10  o'clock,  when  last  seen  alive  by 
his  friends,  he  was  in  his  usual  health  and  spirits,  and  some 
time  between  10  and  11  o'clock  he  left  his  office  for  his  home, 
two  blocks  away.  He  was  seen  to  drive  into  his  lot,  but  was 
never  seen  alive  again  and  his  body  was  not  discovered  until 
the  next  morning,  April  nth.  It  was  supposed  he  died  in  the 
act  of  unhitching  his  team.  He  was  born  in  Mt.  Airy, 
September  2,  1865.  In  1891  he  married  Miss  Connie  Peyton, 
of  Greensboro,  who  with  two  children,  now  lives  in  Mt.  Airy. 

Dr.  Hollingsworth  graduated  in  medicine  at  the  College  of 
Physicians  and  Surgeons  in  Baltimore  in  1886,  and  for  five 
years  practiced  in  and  around  Mt.  Airy,  but  in  1891  went  to 
New  Mexico,  where  he  remained  four  years.  He  returned  to 
Mt.  Airy  in  1895  and  continued  the  practice  of  his  profession 
there  until  he  died.  He  inherited  from  his  father  a  medical 
and  surgical  instinct,  which  made  him  a  successful  practitioner. 

There  was  no  bigger  hearted  or  more  generous  man  than 
he ;  and  no  man  ever  lived  in  that  section  who  enjoyed  greater 
personal  popularity  with  all  classes. 


DR.  HENRY  CLAY  HOUSTON. 


Dr.  Henry  Clay  Houston,  of  Waxhaw,  was  born  April 
5,  1870,  and  died  February  i8th,  1911,  aged  41  years.  He 
received  his  literary  education  at  Trinity  College  and  his  med- 
ical education  at  \^anderbilt  University  in  Tennessee. 

Fourteen  years  ago  he  was  happily  married  to  Miss  Emily 
Davis,  of  Waxhaw,  who  stood  by  him  nobly  through  the  ten 
years  he  suffered  with  pulmonary  tuberculosis.     Dr.  Houston 
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was  one  of  the  kindest  of  men  and  always  met  his  friends  with 
a  smile.  He  was  candid  and  free  from  deception,  plain  and 
straightforward  in  all  his  dealings  with  every  one.  He  was 
a  man  of  fine  intellect  and  splendid  character.  Honorable, 
upright,  kind  and  gentle,  able  to  look  at  every  man  level-eyed 
and  unafraid,  he  lived  his  life  beloved  by  all  who  knew  him. 

Though  he  went  to  his  grave  long  before  the  evening  shad- 
ows of  life  began  to  lengthen,  he  went  full-handed,  having 
done  each  day's  work  well,  serving  nobly. 

■  He  was  a  good  physician  and  stood  high  in  his  profession. 
He  was  a  true-hearted  friend,  an  humble  Christian,  a  faithful 
member  of  the  Methodist  church. 

His  body  was  borne  to  Monroe  on  a  special  train  and  buried 
with  Masonic  honors. 


DR.  BRITTON  S.  UTLEY. 


Dr.  Britton  S.  Utley  died  at  his  home  at  Holly  Springs  on 
January  19th,  191 1,  after  a  period  of  ill  health  extending  over 
a  year  or  more.  He  was  born  March  13th,  1842,  received  his 
medical  diploma  from  the  College  of  Physicians  and  Surgeons, 
in  Baltimore,  and  began  the  practice  of  his  profession  in  1878. 
He  was  also  a  graduate  in  Pharmacy.  He  was  a  Confederate 
Veteran,  a  member  of  the  26th  regiment.  He  practiced  medi- 
cine at  Holly  Springs  for  many  years  and  up  to  a  short  while 
before  his  death,  where  he  had  the  respect  and  esteem  of  all 
who  knew  him.  He  was  a  member  of  the  Wake  County  Med- 
ical Society  from  the  time  of  its  organization. 


DR.  THOMAS  ROBINSON  LITTLE. 


Born  November  12th,  1874,  died  November  15th,  19 10. 
Every  physician  present  has  at  some  time  in  his  life  had  to 
give  his  professional  attention  to  some  one  especially  dear  to 
him,  and  has  had  a  feeling  of  lack  of  ability  and  self-confidence 
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altogether  foreign  to  his  usual  attitude  in  his  daily  routine — 
just  such  a  feeling  has  taken  possession  of  me  every  time  I 
have  attempted  to  write  about  Doctor  Little,  for  during  the 
eight  years  of  my  association  with  him,  each  year  had  added 
greatly  to  the  high  value  I  placed  upon  his  friendship,  until 
this  friendship  had  grown  into  an  affection  so  strong  that  I  do 
not  yet  allow  myself  to  realize  my  loss;  at  the  same  time  I 
feel  grateful  to  the  committee  for  giving  me  the  privilege  of 
honoring  him  in  this  manner,  and  shall  attempt  to  give  the 
Society  a  brief  but  true  picture  of  his  life. 

Dr.  Little  was  born  November  12th,  1874  at  "Carlisle,"  the 
country  home  of  his  father.  Col.  B.  F.  Little,  located  at  Little's 
Mills,  in  Richmond  County,  and  those  who  remember  his 
parents,  their  home  and  its  environments,  have  never  wondered 
at  the  development  of  this  their  youngest  son.  His  father  was 
an  officer  in  the  Confederate  Army,  and  one  of  the  most 
prominent  and  best  beloved  men  of  his  day,  but  Dr.  Little  was 
denied  the  pleasure  and  benefit  of  the  love  and  guiding  hand 
of  his  father,  for  Col.  Little  died  when  Thomas  was  less  than 
five  years  of  age,  leaving  the  saintly  mother  to  bear  the  double 
burden;  but  she  proved  herself  more  than  equal  to  the  task, 
and  with  the  assistance  of  the  older  children,  the  old  home  was 
kept  in  the  same  hospitable  and  elegant  style,  retaining  its 
charm  to  the  present  day. 

Dr.  Little's  mother  was  Miss  Mary  Jane  Reid,  of  Moores- 
ville.  Dr.  Little  frequently  referred  to  his  parents,  and 
always  expressed  great  sorrow  that  he  was  denied  the  associa- 
tion of  a  father. 

The  first  fourteen  years  of  his  life  were  spent  at  the  old 
liome;  a  governess  looking  after  the  first  years  of  his  educa- 
tion, and  from  his  earliest  childhood,  his  quick  and  wonder- 
fully retentive  mind,  made  learning  easy,  he  being  able  to  do 
with  ease  what  seemed  impossible  burdens  to  older  children. 
His  temper  was  also  quick,  but  so  evanescent,  that  in  a  moment, 
the  sweetness  of  his  nature  banished  any  ill  feeling  that  his 
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temper  had  aroused.  This  characteristic  remained  with  him 
through  hfe,  but  each  year  seemed  to  add  to  his  self-control. 

Living  at  this  beautiful  old  homestead,  surrounded  by  only 
refined  people,  breathing  an  atmosphere  of  purity  of  thought, 
and  inheriting  a  spirit  of  ambition,  these  first  fourteen  years 
moulded  his  character,  and  all  that  was  necessary  to  the  finish- 
ed man,  was  the  dressing  and  polishing  of  the  academy  and 
college. 

Throughout  his  boyhood  his  generous  nature  and  ever 
sparkling  brightness  made  him  a  favorite  wherever  he  went. 

At  fourteen,  he  entered  Fishburne's  Military  School,  re- 
maining there  two  sessions,  making  for  himself  lifelong  friends 
of  his  fellow  students  and  winning  the  admiration  of  his 
teachers. 

He  entered  the  University  of  North  Carolina  for  the  session 
of  i890-'9i  and  remained  there  for  four  years,  with  an  inter- 
ruption of  one  year  spent  on  the  farm.  He  took  an  active 
part  in  all  the  phases  of  college  life,  being  a  member  of  the 
Alpha  Tau  Omega  fraternity.  Philanthropic  literary  society, 
Gimghoul  and  other  organizations.  He  was  also  prominent 
in  athletics,  but  never  allowed  anything  to  interfere  with  his 
class  duties,  and  graduated  with  the  degree  of  Bachelor  of 
Science  with  the  class  of  1895.  His  last  session  at  the  Uni- 
versity was  devoted  to  the  study  of  medicine,  and  in  this  year 
his  industry  and  ability  won  for  him  the  Harris  Medical 
Prize,  and  a  scholarship  to  the  University  of  the  South,  which 
last  honor  he  turned  to  one  of  his  friends,  who  is  now  a  suc- 
cessful physician,  and  who  still  appreciates  the  influence  Dr. 
Little's  friendship  had  upon  his  life. 

In  1896  he  entered  the  University  of  Pennsylvania,  where 
he  completed  his  medical  education,  graduating  with  honors 
with  the  class  of  1900.  His  life  at  Pennsylvania  was  similar 
to  that  at  the  University  of  North  Carolina,  in  that  he  was 
prominent  socially,  prominent  in  society  and  club  circles,  but 
especially  prominent  in  the  class  room. 
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Upon  his  graduation  he  received  an  appointment  as  resi- 
dent physician  at  the  Presbyterian  Hospital,  Philadelphia, 
spending  the  next  year  in  that  position,  and  leaving  there  to 
accept  a  similar  position  at  the  James  Walker  Memorial  Hos- 
pital at  Wilmington,  where  he  remained  until  September, 
1902.  At  both  of  these  institutions,  his  attention  to 
his  work  and  his  ability,  placed  him  high  in  the  ranks  of  his 
profession,  not  only  as  a  physician  but  as  a  skillful  general 
surgeon. 

While  in  Wilmington  he  had  a  severe  and  protracted  case 
of  typhiod  fever. 

In  September,  1902,  he  located  in  Greensboro,  and  was  as- 
sociated in  practice  with  Dr.  W.  P.  Beall  up  to  May,  1909. 

On  February  20th,  1903,  he  was  married  to  Miss  Lillian  M. 
Heller,  of  South  Bethlehem,  Pa.,  and  to  her  is  due  much  of  the 
credit  for  the  success  Dr.  Little  attained  in  Greensboro,  for 
she  was  the  "doctor's  wife"  in  the  highest  meaning  of  the 
word;  always  on  the  lookout  for  his  comfort,  but  at  the  same 
time  stimulating  him  to  meet  the  burden  placed  upon  him ; 
and  knowing  her  as  I  do,  I  feel  sure  that  he  looks  down  with 
satisfaction  upon  the  manner  in  which  this  bereaved  woman 
is  caring  for  his  three  fatherless  children. 

Dr.  Little  was  licensed  by  the  North  Carolina  Examining 
Board  at  the  Hot  Springs  meeting  in  1903,  leading  the  class, 
and  making  the  remarkable  average  of  96  and  1-7.  He  joined 
this  society  at  the  same  meeting,  and  continued  an  enthusiastic 
though  modest  member  to  the  time  of  his  death. 

He  was  elected  Medical  Director  of  The  Southern  Life  and 
Trust  Company  at  its  organization  in  July,  1903,  and  the 
present  high  standing  of  the  Life  department  of  that  institu- 
tion is  but  a  reflection  of  the  painstaking  care,  the  perfect 
integrity  and  remarkable  mental  ability  that  characterized  Dr. 
Little  in  whatever  he  undertook.  He  continued  as  the  Medi- 
cal Director  until  his  death. 

In  Greensboro  Dr.   Little  rapidly  demonstrated   his  worth, 
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and  was  soon  recognized  as  one  of  the  leading  members  of 
the  profession,  his  practice  rapidly  growing  each  year,  until 
at  the  time  of  his  death,  it  had  about  reached  the  limit  of  his 
ability  to  care  for  it. 

He  was  an  active  and  prominent  member  of  the  Church 
of  the  Covenant  during  his  life  in  Greensboro,  and  had  served 
as  an  Elder  since  1908,  and  the  beautiful  tribute  paid  him  by 
his  pastor,  Rev.  R.  Murphy  Williams,  at  his  funeral,  was 
sufficient  to  show  how  dearly  his  pastor  loved  him. 

On  August  I  St,  1909,  Dr.  Little  and  the  writer  formed  a 
partnership  for  the  practice  of  our  profession,  and  during  the 
sixteen  months  of  this  association,  I  learned  the  worth  of  this 
man,  and  also  learned  why  so  many  people  could  never  under- 
stand him.  Naturally  sensitive  and  naturally  proud,  he  never 
made  advances  toward  anyone,  but  frequently  had  the  air  of 
haughty  indifference,  when,  in  the  bottom  of  his  heart,  he  was 
exceedingly  anxious  to  be  on  easy  and  familiar  terms  with 
almost  everyone,  for  he  was  democratic  in  his  ideas,  narrow- 
ness and  stilted  self-importance  having  no  place  in  his  or- 
ganism. 

He  was  prone  to  spells  of  irascibility,  and  at  these  times 
he  dealt  out  biting  sarcasm  to  such  an  extent,  that  many  con- 
sidered him  a  pessimist;  and  at  other  times  periods  of  de- 
pression made  one  wonder  what  there  could  be  in  his  life 
that  seemed  to  take  from  it  the  proper  enjoyment  of  life;  but 
I  believe  I  understand  it  all,  for  with  me  he  wore  no  veil, 
and  I  am  persuaded  that  all  of  these  manifestations  of  temper, 
had  their  origin  in  physical  suffering. 

He  suffered  from  frequent  attacks  of  asthma  for  a  few 
years,  but  an  operation  upon  his  nose  two  years  ago  had  given 
him  almost  complete  relief  up  to  a  few  months  before  his 
death,  when  this  trouble  again  began  to  harass  him  to  such  an 
extent  that  he  had  expected  to  have  the  second  operation  per- 
formed upon  his  nose.  He  had  been  kept  anxious  by  a  chronic 
appendicitis,  and  this  too  had   received  the  proper  operative 
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attention;  but  worst  of  all  was  a  deafness  that  gave  no  promise 
of  ever  becoming  anything  but  worse,  and  to  this  chiefly  may 
be  charged  most  of  his  pessimistic  manner,  for  in  it,  he  saw 
an  enemy  to  his  ambition,  and  a  blight  upon  his  usefulness. 
The  last  two  years  of  his  life  were  certainly  freer  from  moods 
than  were  the  years  preceding,  and  had  he  but  lived  to  realize 
that  nothing  could  interfere  with  his  usefulness,  I  feel  confident 
that  he  would  have  completely  cast  ofif  all  that  marred  his 
happiness. 

In  all  of  my  association  with  him  I  found  nothing  but  pleas- 
ure and  benefit,  for  his  ready  wit,  his  keen  insight  into  human 
nature,  and  his  unlimited  store  of  information,  made  him  a 
charming  and  instructive  conversationalist.  I  have  never  seen 
anyone  with  a  higher  sense  of  honor,  a  more  perfect  conception 
of  refinement  or  a  purer  delicacy. 

As  I  look  back  over  his  life,  the  strength,  the  innate  nobility, 
the  generosity  and  the  unselfishness  of  the  man  so  completely 
eclipse  the  little  defects  of  his  nature,  that  the  former  will  live 
forever  fresh  in  my  memory,  the  latter  are  already    forgotten. 

No  physician  was  ever  more  beloved  by  his  patients,  and 
rarely  does  a  day  pass  that  I  do  not  see  tears  spring  to  the 
eyes  of  someone  at  the  mention  of  his  name — someone  to 
whom  he  had  ministered,  for  he  knew  how  to  minister  to 
those  in  trouble,  whether  of  body  or  of  mind. 

His  home  life  was  as  complete  as  the  home  life  of  a  busy 
physician  could  be,  and  no  one  could  appreciate  the  hours 
spent  at  home  more  than  he  did.  He  was  a  thoughtful  and 
affectionate  husband,  a  devoted  father,  entering  into  the  little 
joys  of  his  children  as  one  of  them,  and  never  too  tired  or 
too  busy  to  listen  to  their  small  woes. 

Quick  tempered  and  impulsive,  but  gentle  and  sympathetic, 
he  promptly  healed  the  wounds  he  gave.  In  the  sick  room, 
his  tenderness  was  a  balm  to  the  suffering,  but  he  also  possessed 
that  firmness  so  necessary  in  the  management  of  the  sick. 

His  death  was  peculiarly  sad,  as  it  occurred  at  a  time  when 
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his  wife  and  children  were  out  of  town,  there  being  no  one  in 
the  house  when  he  was  taken  ill,  and  when  his  illness  became 
known  he  was  already  in  an  unconscious  state  from  which 
he  never  rallied. 

The  exact  cause  of  his  death  will  never  be  known,  but  heart 
failure  of  some  nature  is  supposed  to  have  occured,  there  being 
an  cedema  of  the  lungs  at  the  time  the  physicians  saw  him. 

In  his  death  we  have  lost  a  brilliant  member  of  our  profes- 
sion; one  who  always  stood  for  progressive  medicine,  but  who 
under  no  circumstances  stooped  to  the  little  polite  methods  so 
common  among  those  who  must  live  by  their  popularity. 

Dr.  Little  is  survived  by  his  wife,  two  little  girls,  Mildred 
and  Nancy,  seven  and  five  years  of  age  respectively,  a  little 
boy,  Rufus,  three  years  of  age,  two  sisters,  Mrs.  A.  W.  Mc- 
Allister, of  Greensboro,  and  Miss  Nan  Little  of  Little's  Mills, 
and  two  brothers,  Mr.  Rufus  Little  of  Little  Mills,  and  Rev. 
Lacy  L.  Little,  a  missionary  at  Kiangyiu,  China. 

In  Green  Hill  Cemeter;^  at  Greensboro,  a  handsome  granite 
monument  marks  the  last  resting  place  of  this  noble-hearted 
man. 

Edmund  Harrison. 
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INSPECTION  OF  SCHOOL  CHILDREN  FOR  DEFECTS 
OF  THE  EYE,  EAR,  NOSE  AND  THROAT. 


W.  Perry  Reaves,  M.D.,  Greensboro. 


The  inspection  of  school  children  for  defects  of  the  Eye, 
Ear,  Nose  and  Throat  is  now  a  much  agitated  question  in  our 
schools,  so  much  so  that  it  is  included  in  the  examination  of 
the  County  Superintendent  of  Public  Instruction  to  test  the 
ability  of  the  applicant's  aptness  to  detect  these  defects  in 
children. 

Will  the  Medical  Profession  of  our  State  be  the  custodians 
of  this  great  movement  or  let  it  fall  into  disrepute.  The  Family 
Physician  is  the  guardian  of  the  family's  health  and  upon  his 
advice  or  approval  will  determine  whether  the  child  shall  or 
shall  not  wear  glasses  or  submit  to  an  operation  for  removing 
Adenoids  and  Tonsils. 

For  five  years  I  have  been  doing  this  work  in  the  Thomas- 
ville  Baptist  Orphanage  and  the  past  year  some  work  in  our 
county  schools,  which  illustrates  clearly  some  obstacles  that 
must  be  overcome ;  if  this  which  Hke  all  other  great  movements, 
must  first  be  an  educational  campaign  to  succeed. 

At  the  Thomasville  Baptist  Orphanage  everything  is  sys- 
tematic, discipline  is  perfect.  The  school  room  examinations 
are  made  by  the  teachers  and  the  children  that  have  defects 
are  sent  to  the  Infirmary  where  I  examine  them  and  book 
them  for  refraction  or  operation,  after  some  training  the 
teachers  have  become  very  apt  in  selecting  these  cases  because 
the  symptoms  are  so  exagerated  that  a  layman  can  detect  them. 
The  cases  usually  bright  or  have  an  excellent  constitution  to 
overcome  the  impediments  are  not  detected  until  something 
reduces  their  vitality  and  the  usual  symptoms  are  visible, 
therefore  repeated  inspection  is  necessary.  This  mode  of  in- 
spection and  treatment  is  the  end  results  sought  by  our  school 
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authorities,  it  is  equal  to  compulsory  inspection  and  treatment. 
To  show  you  how  the  system  works,  I  examined  in  one  after- 
noon 25  selected  cases,  booked  22  for  operation,  these  were 
operated  upon  in  two  afternoons. 

In  the  public  school  this  is  impossible  because  in  America 
the  established  law  of  personal  liberty  gives  to  every  one  the 
self-elective  power  to  refuse  to  have  anything  Medical  or 
Surgical  done  to  himself  or  family  even  if  it  is  necessary  to 
protect  life.  Therefore,  the  co-operative  work  of  the  teacher, 
the  family  physician  and  the  trustees  is  necessary  to  prevent 
mental  insult  being  added  to  physiological  injuries. 

Inspection  of  the  eyes  by  the  teacher  and  a  report  of  defec- 
tive vision  to  parents  gives  one  of  these  results.  The  parent 
reads  the  notice  and  may  throw  it  aside,  but  more  likely  will 
express  himself  favorable  or  unfavorable ;  if  unfavorable, 
usually  criticises  the  teacher  by  saying  "he  or  she  is  no  Doctor 
and  does  not  know  anything  about  it ;"  and  the  child  with  de- 
light reports  back  to  the  teacher  which  humiliates  them  and 
shakes  the  child's  confidence  in  them — a  good  intention  with 
a  bad  result. 

If  the  parent  sees  the  wisdom  of  the  teacher's  note  he  will 
consult  his  family  physician  or  may  have  his  child  fitted  with 
glasses  by  an  Optician  or  an  Oculist.  Children  with  twelve 
or  fifteen  diopters  of  accommodation  cannot  have  their  refrac- 
tive errors  measured  accurately  without  the  use  of  Atropine  or 
some  like  drug  to  temporarily  put  at  rest  their  accommoda- 
tion. Therefore,  those  fitted  by  an  Optician  cannot  be  ac- 
curately done,  but  on  the  other  hand  when  there  is  a  spasm 
of  the  ciliary  muscle  from  irritation  the  refractive  error  is  in- 
creased with  glasses.    The  eyes  not  improved. 

The  greatest  foe  to  this  philanthropic  movement  is  the 
traveling  Optician  that  has  been  made  an  Optometrist  by  our 
Legislative  body  creating  an  Optometric  Board  composed  of 
Opticians  to  license  men  to  practice  this  special  branch  of  med- 
icine who  have  had  absolutely  no  scientific  training  other  than 
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two  years  of  self  education  in  trying  to  do  refraction  and  sell- 
ing glasses  as  a  side  line  in  a  store.  Which  was  so  accurately 
described  to  me  by  a  little  patient  ten  years  old.  Seeing  her 
glasses  were  for  near-sightedness  when  she  needed  an  astig- 
matic correction,  I  asked  her  who  fitted  them,  listen  to  her 
answer,  "Mama  had  been  to  the  Woman's  Betterment  So- 
ciety" and  she  said  she  thought  my  headaches  were  caused 

by  my  eyes,  so  when  Dr.  S ,  an  eye-sight  specialist,  came 

to  town  she  had  him  to  examine  my  eyes  and  gave  me  glasses." 
When  I  told  her  there  was  no  such  Doctor  of  that  name  in 
that  locality,  her  answer  was,  "Yes  there  is  for  he  has  a  jewelry 
store  in  a  certain  town,  and  he  is  a  doctor  too,  for  he  showed 
us  his  Diploma  and  License." 

Where  did  he  get  them,  did  he  get  the  Optomertic  Diploma 
that  reads,  "Doctor  of  Optics"  for  five  or  seven  and  a  half 
dollars  from  the  so-called  Optometric  school  through  the  mail, 
his  certified  check  the  only  test  of  qualification  required  ?  Did 
he  get  his  State  license  to  practice  this  special  branch  of  med- 
icine from  an  Optometric  Board  that  knows  absolutely  noth- 
ing of  the  physiology  or  pathology  of  the  eyes  or  the  neuro- 
pathological  condition  caused  by  eye  strain  from  refractive 
errors  or  the  pathologic  eye  that  the  vision  may  be  improved 
by  glasses  only  to  cause  the  patient  to  wait  until  medical  treat- 
ment is  too  late. 

Congress  tries  to  prevent  disease  by  the  Pure  Food  label — 
ought  not  our  great  State  be  as  considerate  of  her  children 
and  make  it  a  misdemeanor  for  any  Optician  to  label  himself 
Dr.  or  Doctor,  thereby  soliciting  business  and  selling  glasses 
under  false  pretense ;  for  example,  I  saw  one  case  of  Syph- 
itic  Optic  Neuritis  treated  by  three  pairs  of  glasses  and  murine 
eye  drops  till  sight  was  reduced  to  object,  when  two  dollars 
worth  of  medicine  would  have  saved  his  sight.  In  another 
case  a  foreign  body  in  the  lense  causing  a  severe  cyclitis  treat- 
ed with  the  favorite  murine  for  most  three  weeks  so  that  he 
could  fit  glasses,  before  the  patient  learned  the  difference  be- 
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tween  an  eyesight  specialist,  no  case  too  difficult,  relief  or  no 
pay,  and  an  Oculist.  Opticians  are  a  public  necessity  and 
I  for  one  say  let  them  fit  and  sell  glasses  to  any  one  who 
wants  their  services,  but  in  justice  to  the  public  the  State 
should  make  his  Pure  Health  label  read  "Optician"  and  not 
"Doctor"  to  protect  those  who  are  seeking  a  physician. 

A  report  to  the  parent  that  his  child  has  some  Ear,  Nose 
or  Throat  trouble,  may  meet  with  indifference  or  say  the 
teacher  does  not  know,  but  in  most  cases  will  consult  his 
family  physician  and  upon  his  advice  will  determine  whether 
or  not  Johnny  shall  be  operated  upon,  but  this  is  not  all,  it 
will  determine  the  progress  of  this  educational  movement. 

The  State  Normal  College  at  Greensboro,  has  con- 
nected with  it  a  training  school  for  teachers,  about  40  of  the 
Senior  Class  do  a  certain  number  of  hours  of  teaching  during 
their  Senior  year — and  about  the  same  number  of  teachers  take 
a  six  weeks  course  during  the  spring  term. 

Last  December  through  the  kidness  of  Professor  Matheson 
I  set  about  the  task  in  the  training  school  to  see  the  practical 
working  of  the  system.  The  teachers  had  studied  the  health 
bulletin  and  to  my  surprise  each  teacher's  personal  equation 
as  to  what  symptom  indicated  some  Ear,  Nose  or  Throat 
trouble  was  at  such  a  variance — when  all  had  studied  the 
same  instructions.  Seeing  the  confusion  and  looking  for  the 
cause,  I  decided  they  were  suffering  like  the  freshman  medical 
student,  every  disease  the  Professor  lectured  on  he  immediately 
had  it.  So  the  children  that  were  lazy,  inattentive,  mischeivous, 
nervous  or  indifferent,  whether  from  poor  food.  Tuberculosis, 
Hook  worm,  or  Malaria  were  the  first  victims  the  teachers 
wanted  examined ;  demonstrated  that  the  teachers  were  making 
their  diagnosis  from  subjective  symptoms  instead  of  objec- 
tive, doing  post  graduate  medical  work  instead  of  freshman 
work.  Had  the  parents  of  these  children  been  sent  the  notice 
of  some  Ear,  Nose  or  Throat  trouble  from  30%  to  50%  would 
have  been  wrong. 
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Therefore,  this  vision  chart  for  schools  was  given  them  with 
instructions  to  send  only  those  in  for  examination  that  they 
found  by  inspection  an  affirmative  answer  to  one  of  the  fol- 
lowing nine  questions  which  are  really  objective  test,  except 
question  three. 

(i.)  Does  the  pupil  habitually  suffer  from  inflamed  lids 
or  eyes? 

(2.)  Does  the  pupil  fail  "to  read  a  majority  of  the  letters 
in  the  number  xx  (20)  line  of  the  Snelling's  Test  Type,  with 
either  eye? 

(3)  Do  the  eyes  and  head  habitually  grow  weary  and  pain- 
ful after  study?  (Afternoon). 

(4)  Does  the  pupil  appear  to  be  crosseyed  ? 

(5)  Does  the  pupil  complain  of  earache  in  either  ear? 

(6)  Does  matter  (pus)  or  foul  odor  proceed  from  either 
ear? 

(7)  Does  the  pupil  fail  to  hear  an  ordinary  voice  at  20  feet 
in  a  quiet  room?  (a  watch  at  four  feet  is  a  good  test)  each  ear 
should  be  tested  by  having  the  pupil  hold  his  hand  over  first  one 
ear  and  then  the  other.  The  pupil  should  close  his  eyes  during 
this  test. 

(8)  Is  the  pupil  frequently  subject  to  "colds  in  the  head"  and 
discharges  from  the  nose  and  throat  ? 

(9)  Is  the  pupil  an  habitual  "mouth  breather?" 

This  method  which  is  one  of  elimination  dealing  with  object- 
ive symptoms  made  the  teachers  report  of  those  sent  in  prac- 
tically all  positive.  Of  course  those  with  the  defects  without 
the  objective  symptoms  were  not  detected.  About  10%  of  the 
pupils  showed  defective  vision,  6%  had  vision  in  both  eyes  be- 
low |§,  3%  had  vision  from  |g-  to  f^  which  was  so  poor  that 
black  board  could  not  be  seen  from  their  seats.  If  75%  of 
knowledge  is  through  the  eyes  how  much  are  these  poor  child- 
ren losing  for  the  want  of  glasses?  not  to  mention  a  discom- 
fort, pain  and  poor  health  which  is  its  logical  sequela. 
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The  training  school  made  arrangements  to  have  i6  of  the 
worst  cases  refracted  free  of  charge,  the  only  cost  to  the  parent 
was  to  pay  for  the  glasses  which  cOjjUld  be  furnished  as  cheap 
as  $2.00.  In  May,  5  months  later,  25%  of  the  16  had  been  re- 
fracted and  fitted  with  glasses. 

About  30  Ear,  Nose  and  Throat  cases  were  sent  in  for  ex- 
amination, twenty  found  to  need  surgical  treatment.  Thirteen 
of  the  worst  cases  were  taken  in  group  number  (i).  The 
parents  were  sent  a  notice  with  the  request  to  call  to  see  Prof. 
Matheson,  and  most  of  the  parents  came  the  following  day, 
when  Prof.  Matheson  and  myself  explained  and  showed  them 
why  their  child  should  be  operated  upon.  Knowing  the  first 
objection  would  be  the  cost  of  the  work,  which  was  met  by  in- 
forming them  that  the  training  school  had  made  arrangements 
to  have  12  of  the  worst  cases  operated  upon  without  cost  to  the 
parent  except  $5.00  for  operating  room,  and  the  $5.00  for 
operating  room  could  be  paid  at  their  convenience,  (only  three 
have  found  it  convenient  to  pay.)  In  this  way  nine  consented 
to  the  operation. 

The  following  day  group  No.  i  was  taken.  Pupil  No.  i  in- 
creasing the  group  to  13,  was  brought  in  by  her  mother  who 
had  heard  of  the  examination.  Seven  have  been  operated  on. 
One  had  two  different  engagements  for  operation  but  at  the 
time  was  in  bed  with  a  cold,  later  her  parents  decided  she 
would  outgrow  it.  The  others  reported  that  their  family  phy- 
sician said  that  they  did  not  need  an  operation,  (same  physician 
in  both  cases). 

Records  of  the  13  Pupils. 

No.  (i)  :  Female;  age  10;  3rd  year  in  school,  3rd  grade. 
History  :  Head  colds  ;  slow ;  hearing  bad.  Diagnosis  :  Large 
tonsils  and  adenoids.  Treatment :  After  two  engagements  for 
operation  refuse  to  have  it  done. 

No.  (2)  :  Age  8;  2nd  year  in  school;  in  lower  first  grade. 
History:     Sniffles;  stammers;  colds.     Dagnosis:     Large  ton- 
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sils  and  adenectomy.    Reports  at  close  of  school,  had  advanced 
more  in  5  months  than  in  one  and  a  half  years  before. 

No.  (3):  Male;  age  ij:  ;  5th  year  in  school;  5th  grade. 
History:  Hearing  not  good;  inattentive;  mouth  breather. 
Diagnosis :  Large  tonsils  and  adenoids ;  chronic  catarrhal 
otitis.  Theatment :  Tonsilectomy  and  adenectomy.  Decem- 
ber 27th,  1910:  Hearing,  R.  E.  watch,  10  inches;  L.  E.  watch, 
15  inches.  May  23rd,  191 1:  Hearing,  R.  E.  watch,  9  feet; 
L.  E.  watch,  12  feet.  Hearing  improved  almost  one  foot  for 
every  inch.  Has  gained  10  pounds  in  weight.  General  ap- 
pearance changed  from  a  Hook  type  to  a  healthy,  rosy  cheek 
lad.  School  report  before  operation,  was  hard  for  him  to  make 
his  grades;  after  operation,  was  never  again  sent  to  office  for 
failure  to  do  work;  improvement  in  hearing  wonderful. 

No.  (4)  :  Age  7;  ist  year  in  school;  ist  grade.  History: 
Head  colds.  Diagnosis :  Large  tonsils  and  adenoids.  Treat- 
ment :  Tonsilectomy  and  adenectomy.  May  school  report : 
Promoted  to  second  grade;  much  better  attendance;  physical 
condition  improved. 

No.  (5)  :  Female;  age  10;  3rd  year  in  school;  2nd  grade. 
History :  Earaches ;  mouth  breather.  Diagnosis :  Adenoids ; 
V-shaped  arch  of  hard  palate ;  hole  in  septum ;  adenoid  facies. 
Treatment:  Adenectomy.  May  report;  Promoted  to  3rd 
grade;  before  operation  reports  poor;  after  operation,  good  and 
excellent ;  seems  much  stronger. 

No.  (6)  :  Male;  age  6;  ist  year  in  school,  ist  grade.  His- 
tory: Sniffles;  stammers.  Diagnosis:  Small  imbedded  ton- 
sils; large  adenoids.  Treatment:  Tonsilectomy  and  adenec- 
tomy. May  school  report :  Not  promoted,  but  work  and  con- 
dition and  physical  condition  improved. 

No.  (7):  Female;  age  8;  3rd  year  in  school;  ist  grade. 
History:  Hearing  not  good;  inattentive.  Diagnosis:  Ton- 
sils and  adenoids ;  V-shaped  arch.  Treatment :  Tonsilectomy 
and  adenectomy.  May  school  report:  Promoted  to  second 
grade;  work  is  much  better;  still  inattentive,  because  of  habit 
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acquired.  The  inattentiveness  is  not  from  habit,  but  because 
her  hearing  is  not  yet  normal.  R.  E. :  Before  operation  watch 
24  inches;  after  operation,  48  inches.  L.  E. :  Before  opera- 
tion watch  20  inches;  after  operation,  40  inches.  This  is  not 
normal  hearing  for  a  child. 

No.  (8):  Female;  age  9.  History:  Bright;  nose  trouble. 
Diagnosis:  Adenoid;  left  side  ethmoiditis.  Treatment:  Re- 
fused. 

No.  (9)  :  Female;  age  ii;  3rd  year;  3rd  grade.  History: 
Nasal  voice ;  bright.  Diagnosis  :  Medium  tonsils ;  large  ade- 
noid ;  V-shaped  arch ;  fish  mouth,  with  protruding  teeth.  May, 
she  reported  that  her  [Nlama  was  going  to  have  the  dentist 
straighten  her  teeth,  which  is  expensive,  painful  and  long  dura- 
tion. The  only  rational  treatment  would  be  to  remove  the 
adenoid,  establish  nasal  breathing  so  the  upper  teeth  would  be 
in  contact  with  the  lower  which  would  cause  a  spreading  of 
the  V-arch. 

No.  (10)  :  Female;  age  8;  2nd  year;  ist  grade.  History: 
Hearing  not  good.  Diagnosis:  Tonsils  and  adenoids, 
eustachian  and  middle  ear  catarrh.  Treatment :  Tonsilectomy 
and  adenectomy.  May  school  report:  Promoted  to  second 
grade ;  work,  hearing  and  general  condition  improved.  R.  E. : 
Before  operation,  2  feet ;  after  operation,  8  feet.  L.  E. :  Be- 
fore operation,  3  feet ;  after  operation,  7  feet. 

No.  (11)  :  Female;  age  10;  5th  year;  4th  grade.  History: 
Inactive.  Diagnosis:  Large  imbedded  tonsils,  medium 
adenoid,  general  condition  below  par.    Treatment :     Refused. 

No.  (12):  Male;  age  7;  ist  year;  ist  grade.  History: 
Headcolds.  Diagnosis:  Tonsils  and  adenoids.  Treatment: 
Refused. 

No.  (13):  Male;  age  19;  2nd  year  in  school;  ist  grade. 
History :  Earaches.  Diagnosis :  Imbedded  tonsils ;  large 
adenoid.    Treatment :     Refused. 

No's.  2-3-4-5-6-7  and  10  had  operations. 

No.  3 :     Hearing  improved  for  watch  1000%. 
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No.  7:     Hearing  improved  for  watch  100%. 

No.  10:  Hearing  improved  for  watch,  one  ear,  300%;  the 
other,  133%,  with  increased  mental  activity  and  improved  phy- 
sical condition. 

No's.  2,  4,  5  and  6:  Physical  condition  and  class  work 
much  improved. 

These  cases  have  been  given  a  chance  to  make  good  both 
mentally  and  physically  and  with  proper  breathing  are  greatly 
protected  against  any  repiratory  catarrhal  or  ear  trouble. 

The  six  untreated  cases,  some  of  them  with  proper  care,  will 
grow  up  strong  with  no  apparent  bad  results,  the  others  may 
have  as  a  memento  for  their  parents  fully  the  fish  mouth,  plus 
bad  teeth,  chronic  catarrh,  poorly  developed  lungs  and  sooner 
or  later  defective  hearing. 

Does  this  not  demonstrate  that  the  sins  of  omission  are 
greater  than  the  sins  of  commission.  Therefore,  our  only  hope 
is  one  of  education. 

The  apparent  per  cent,  of  failures  is  not  discouraging,  for  I 
know  of  several  by  this  stimulation  acted  upon  their  own  ini- 
tiation and  had  their  children  treated,  could  then  or  soon  would 
be,  recognized  by  the  simple  school  test  of  inspection. 

Now  to  the  meat  of  this  paper.  Forty  seniors  to  be  teachers 
have  had  instruction  and  demonstrations  in  selecting  and  test- 
ing these  defective  children.  Their  class  work  and  history 
studied,  13  selected  cases  were  taken  in  a  group  and  during  the 
Christmas  holidays  the  operative  work  was  done.  In  May,  five 
months  later,  11  of  the  group  were  re-taken.  The  records  be- 
fore and  after  are  convincing.  In  the  first  group  the  pictures 
are  too  small  to  show  the  adenoid  facies  well.  Group  No.  3  is 
a  sermon  in  itself,  8  of  the  11  have  the  typical  adenoid  facies. 
This  group  was  taken  at  Pleasant  Garden  School,  7  miles  out 
of  Greensboro.  During  the  winter  it  was  impossible  to  g-i  the 
group  for  some  were  sick  with  colds  all  the  time.  This  group 
was  taken  in  May  at  Sunday  School. 

In  May  about  40  teachers  were  taking  a  six  weeks  course  at 
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the  training  school.  Instructions  and  demonstrations  were 
given  to  them  with  the  group  before  operation,  and  the  children 
as  they  appear  in  the  group  after  the  operation,  this  practical 
demonstration  was  very  valuable.  Those  that  had  been 
operated  upon,  the  former  history  and  present  results  given. 
Those  that  had  not  been  operated  upon  still  showing  the  de- 
fects for  comparison. 

Now  gentlemen,  success  or  failure  of  this  great  movement 
depends  upon  you,  especially  those  of  you  who  do  not  practice 
in  the  towns.  These  teachers  are  required  to  make  these  tests, 
most  of  them  will,  and  without  your  hearty  co-operation  it 
availeth  nothing.  Therefore,  I  have  advised  the  teachers 
whenever  practical,  to  always  seek  the  advice,  co-operation  and 
council  of  the  physician  or  physicians  in  that  locality.  Then  by 
making  the  report  from  the  finding  of  the  objective  test  there 
will  be  accuracy  and  harmony  and  a  few  positive  cases  in  each 
school,  will  in  a  few  years  educate  the  teachers,  the  children 
and  parents,  the  essential  to  success. 

In  a  recent  interview  with  President  Foust  of  the  State 
Normal  College,  he  informed  me  that  from  lOO  to  150  under- 
graduates every  year  taught  the  following  year  and  during  the 
next  session  lectures,  instructions  and  demonstrations  would 
be  given  them  in  making  the  tests  for  these  defects  in  school 
children.  In  this  way  150  to  200  teachers  will  be  trained  every 
year  at  the  State  Normal  College,  and  the  training  school  to 
make  the  examination  for  these  defects. 

The  Health  Bulletin  sent  to  every  teacher  by  the  Superinten- 
dent of  Public  Instruction  and  the  other  methods  of  instruct- 
ing the  teachers  will  train  those  already  in  active  teaching  for 
this  work. 


"The  Relation  of  the  Doctor  to  Public  Health  as  Regards 
Tuberculosis."    Dr.  Thomas  M.  Jordan,  Raleigh. 

"Inspection  of  School  Children  for  Defects  of  the  Eye,  Ear, 
Nose  and  Throat."     Dr.  W.  Perry  Reaves,  Greensboro. 
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Dr.  Russell:  Mr.  President:  I  enjoyed  both  Dr.  Jor- 
dan and  Dr.  Reaves'  papers  and  I  feel  the  necessity  of  saying 
something. 

A  child  will  study  under  the  best  advantages  when  its  body 
as  well  as  mind  is  educated.  A  poorly  lighted  and  badly  ven- 
tilated school-room  will  have  just  as  injurious  effect  upon  a 
child's  body  and  brain  as  an  absence  of  moral  example.  A 
sound  mind  in  a  sound  body  should  be  the  chief  aim  of  an  edu- 
cation. Fresh  air  and  open  air  school-rooms  have  done  great 
things  throughout  the  country.  It  has  been  found  that  many 
children  are  backward  because  they  are  improperly  fed  and  for 
the  lack  of  fresh  air.  The  parents  are  ignorant  in  regard  to  the 
right  food  and  air,  and  the  school  age  is  the  time  children  suffer 
most.  Let  the  doctor  speak  out  for  these  men  and  women  that 
are  to  be.  Their  physicial  welfare  is  just  as  important  as  what 
little  they  get  from  books.  Tuberculosis  will  develop  in  these 
little  fellows  later. 

Notice  your  children  when  they  return  from  these  school- 
rooms, they  are  so  cross  and  irritable  you  can  hardly  talk  to 
them.  Out  in  the  fresh  air  he  is  as  happy  as  a  bird,  and  that 
is  where  he  belongs.  Schools  should  be  out  in  the  woods  for 
the  first  few  years. 

Dr.  Woods  Hutchison  in  his  fine  article  in  the  July  Cosmo- 
politan on  "Danger  Signals  in  the  Kindergarten  Age,"  is  worth 
reading. 

Dr.  Evans  of  Chicago  writes  about  the  experiments  that 
have  opened  the  eyes  of  the  world  to  this  great  fact  to  save  our 
boys  and  girls.  The  examination  of  the  eyes  of  children  shows 
that  all  have  the  same  shape  to  start  with.  Those  who  develop 
myopia  and  other  troubles  are  the  ones  who  are  put  in  school 
too  early  and  hours  too  long.  Give  the  child  plenty  of  air  and 
more  to  eat  and  he  will  learn  more  not  less  because  he  is  not  in 
a  room  all  day.  It  has  been  shown  by  actual  trial  that  open  air 
schools  are  best  in  every  way.  The  schools  should  last  two 
hours,  the  balance  of  the  time  devoted  to  gardening,  carpentry, 
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study  of  the  woods  and  birds.  Dr.  Hutchison  thinks  that  three 
meals  a  day  are  only  starters,  a  lunch  between,  or  five  meals  at 
least.  We  all  know  that  there  is  no  truth  in  the  saying  that  the 
stomach  has  to  save  an  -interval  of  rest  between  tasks.  The 
empty  stomach  has  no  gastric  juice.  I  am  sorry  it  is  absolutely 
necessary  to  inspect  these  little  people  but  go  to  our  closed  up 
school  rooms  and  there  will  be  lots  of  trouble.  The  eye  is  not 
developed  before  the  tenth  year,  so  we  find  many  errors  of  re- 
fraction all  of  which  should  be  corrected  with  proper  glasses. 
Many  who  are  thought  to  be  dull  are  only  suflering  from  an 
eye  strain.  A  boy  who  is  myopic  will  not  see  well,  but  the 
astigmatic  and  hyperopic  may  see  as  well  as  a  normal  eye,  but 
that  is  the  eye  that  is  unconsidered.  A  patient  told  me  a  few 
days  ago  that  she  had  not  had  neuralgia  since  having  her  eyes 
corrected  by  glasses  two  years  ago,  and  up  to  that  time  she  had 
never  experienced  any  relief.  Eye  strain  should  be  looked  for 
as  it  is  the  cause  of  much  nervousness,  headaches  and  stupidity. 
The  nose,  throat  and  ehr  should  come  in  for  a  thorough  look- 
ing over.  Tonsils  and  adenoids  are  quite  often  the  cause  of 
many  troubles.  The  child's  ears  are  bad  because  of  this  con- 
dition. Backward  children  are  often  made  just  the  opposite 
by  removal  of  this  abnormal  tissue.  If  the  Eustachian  tube  is 
pressed  upon  by  an  adenoid  mass  or  swollen  mucous  mem- 
brane there  is  ear  trouble  sure,  an  earache,  dull  hearing  or 
loss  of  hearing  and  often  loss  of  life.  I  see  cases  every  few 
days  of  discharging  ears,  more  or  less  deaf,  that  are  cured  for 
good  by  removing  the  tonsils  and  adenoid  tissue.  Absolute 
good  nasal  respiration  is  necessary  for  hearing  as  well  as  good 
lungs  and  good  health.  I  mean  the  nose,  naso-pharynx  and  all 
must  be  well  open.  Slight  colds  and  allowing  the  child  to 
breathe  through  the  mouth  instead  of  the  nose  results  in  this 
naso-pharnygeal  space  being  filled  with  hyperplastic  lymph 
mass  called  adenoid.  People  must  be  educated  to  the  fact  that 
an  earache  is  not  a  simple  thing,  and  it  is  a  serious  thing  to  find 
out  later  in  life  that  the  hearing  is  gone  when  it  could  have 
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been  prevented  by  the  removal  of  the  adenoid  and  tonsils  be- 
fore the  tenth  year.  The  removal  of  these  growths  result  in 
subsidence  of  the  inflammation  in  the  middle  ear,  both  in  child- 
ren and  adults.  I  mean  complete  removal.  Many  do  not  re- 
move the  mass,  only  a  part  of  it.  I  do  not  mean  this  partial 
removal  does  no  good,  the  adenoid  should  be  removed  from 
the  fossae  of  Rosenmuller  and  kept  clean.  The  removal  of 
the  tonsil  should  be  done,  slicing  ofif  a  part  of  it  does  not 
amount  to  much.  Remove  the  tonsil  in  its  capsule  and  do  not 
cut  the  pillars  or  damage  the  throat.  The  tonsils  are  a  menace 
to  health  and  should  never  be  allowed  to  remain.  Roosevelt's 
life  is  an  inspiration.  He  was  not  a  strong  boy  but  he  went  to 
the  wilderness  and  grew  strong.  There  is  so  much  in  nature 
that  our  children  may  learn  thereby  training  both  the  mind  and 
body.  Lets  have  less  books  and  more  natural  work  for  our 
boys  and  girls. 

"Inspection  of  School  Children."  Dr.  I.  M.  Taylor,  Mor- 
ganton. 

Mr.  President :  I  don't  see  in  my  practice  the  children  of 
school  age,  but  I  do  see  the  end  results  of  the  conditions  which 
have  been  spoken  of  in  these  three  papers.  I  might  say,  for  it 
is  fortunate  that  Dr.  Stewart's  paper  just  preceded  these  by  Dr. 
Jordan  and  Dr.  Reaves. 

Practically  all  of  us  possess  a  faulty  heredity.  Fortunately 
it  is  modified  by  the  laws  of  natural  selection.  The  bad  man 
does  not  always  select  a  bad  woman  for  a  wife,  but  ordinarily 
selects  a  good  woman,  and  I  believe  in  up-breeding  as  well  as 
down-breeding,  and  I  believe  the  race  is  being  built  up  in 
many  directions. 

Any  irritation  is  a  factor  in  the  production  of  mental  and 
nervous  diseases. 

The  insane  and  nervous  person  is  created  by  the  heredity,  by 
the  environment  and  the  stresses.  It  is  impossible  for  us  to 
correct  the  heredity,  but  we  can  correct  the  environment  and 
the  stresses.     Of  course  we  know  we  could  not  put  a  person 
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with  a  predisposition  to  drink  safely  in  a  bar  room,  because 
naturally  the  environment  would  lead  to  drink.  We  could  not 
give  the  stress  of  alcoholic  administration  without  danger,  but 
we  can  keep  the  child  with  heredity  for  alcoholism  and  the 
nervous  heredity  away  from  the  environment  and  away  from 
the  stresses  and  we  can  make  the  man — not  perfect — but  much 
better  than  it  seems  possible  at  the  beginning  of  his  life. 

The  strain  which  comes  from  faulty  breathing  and  faulty 
eyesight  is  a  great  factor.  I  believe,  in  the  production  of  nerv- 
ous and  mental  diseases — the  diseases  which  are  increasing  so 
rapidly  in  this  generation — and  it  is  during  school  life  that  we 
must  make  these  corrections.  I  know  I  have  seen  two  cases  of 
advanced  insanity  producd  absolutely  by  eye  strain ;  by  the 
failure  of  correction  of  faulty  eye-sight  in  youth,  which  has 
been  more  and  more  emphasized  until  adult  age,  and  insanity 
developed.  Therefore  I  am  on  my  feet  today  to  endorse  what 
has  been  said  in  favor  of  school  inspection,  and  about  the  open 
air  during  school  life. 

Dr.  Reaves  :  I  have  nothing  to  add,  only  to  thank  the  gen- 
tlemen for  discussing  my  paper. 

Dr.  Faison  :  TJic  President:  I  wish  to  say  to  those  pres- 
ent to  look  around  you  and  see  the  size  of  this  audience  to- 
day. During  the  year  you  will  receive  a  printed  copy  of  the 
recommendations  of  this  special  committee  in  regard  to  a  little 
change  in  the  constitution  and  by-laws.  You  will  find  in  that 
the  first  and  second  days  will  be  taken  up  entirely  with  scien- 
tific work  and  that  all  elections  will  be  held  on  the  third  day, 
and  that  the  principal  elections  will  be  in  the  general  body.  If 
that  were  the  case  to-day  we  would  have  a  house  full,  but  the 
elections  are  over  and  the  people  are  gone. 

The  chair  will  appoint  Doctors  Crowell  and  Ragsdell  to  con- 
duct the  newly  elected  President  to  the  chair. 

The  President  :  Dr.  Kent,  it  affords  me  great  pleasure, 
Sir,  to  turn  over  to  you  the  gavel  of  this  Society,  feeling  as- 
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sured  that  in  so  doing  it  is  passing  into  competent  hands.  I  be- 
speak for  you  the  hearty  co-operation  of  every  member  of  this 
Society,  and  trust  that  the  coming  year  may  be  for  you  the  best 
in  the  history  of  the  Association. 

Gentlemen,  again  I  want  to  thank  you  for  the  honor  you  con- 
ferred upon  me  in  making  me  President.  My  efforts  have 
been  feeble,  but  let  me  say  my  intentions  have  been  for  the  very 
best  interests  of  the  medical  profession  as  a  whole. 

I  introduce  to  you  our  newly  elected  President,  Dr.  A.  A. 
Kent,  of  Lenoir.     (Applause). 

Dr.  Kent:  Mr.  President  and  Gentlemen  of  the  North 
Carolina  Medical  Society :  I  wish  to  express  to  you  my  most 
profound. appreciation  of  the  exalted  honor  which  you  have 
conferred  upon  me  in  selecting  me  to  be  your  presiding  officer. 
I  cannot  conceive  of  an  honor  to  a  North  Carolina  doctor  more 
to  be  appreciated  than  to  be  made  President  of  what  I  believe 
to  be  the  grandest  organized  body  of  men  in  the  State  of  North 
Carolina.    (Applause). 

I  cannot  understand  why  you  should  have  elected  me  to  fill 
this  exalted  position.  I  feel  that  you  have  been  exceedingly 
indulgent  to  me  in  my  weakness  and  shortcomings,  and  that 
you  have  greatly  magnified  my  feeble  efforts  in  my  work  as  a 
member  of  this  Society.  But  I  want  to  assure  you  that  what- 
ever it  is  in  my  power  to  do,  I  shall  do,  during  the  coming  year 
for  the  best  interests  of  the  members  of  this  Society,  and  for 
the  general  welfare  and  upbuilding  of  the  interests  of  the 
medical  profession  of  all  of  the  State  of  North  Carolina. 

I  shall  need  your  sympathy  and  co-operation,  and  I  shall  ask 
it  at  all  times.  I  shall  also  endeavor  to  enlist  the  sympathy  and 
co-operation  of  the  many  good  men  in  the  profession  of  the 
State  who  are  not  as  active  in  the  Society  work  as  we  would 
like  to  see  them.  I  want  to  say  also  that  I  shall  endeavor  in 
every  way  that  is  within  my  power  to  aid  the  great  health  work 
which  has  been  begun  .within  the  State  of  North  Carolina.  I 
look  upon  it  as  being  the  greatest  work  for  good  which  is  be- 
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ing  done  in  the  State  to-day.  And  while  we  are  doing  for  the 
people  what  the  medical  profession  is  doing  through  its  Health 
Organization  in  the  State,  I  feel  that  we  need  more  the 
sympathy  and  co-operation  of  the  people  of  North  Carolina. 
We  have  need  that  the  people  of  North  Carolina  should  under- 
stand more  fully  than  they  seem  to  understand  the  great  work 
which  the  medical  profession  has  instituted  and  is  carrying 
forward  in  the  interest  of  the  people  of  the  State ;  and  I  shall 
endeavor  in  some  way  to  weld  a  bond  of  sympathy  between 
the  profession  as  represented  in  the  State  Society,  and  all  the 
people  of  the  State  of  North  Carolina. 

I  thank  you  again,  fellow  members,  for  the  great  honor 
which  you  have  conferred  upon  me.     (Applause). 

Dr.  Faison  :  Mr.  Chainnan :  I  don't  know  that  I  -am  in 
order,  but  as  this  is  the  subject  in  which  I  move  and  live  and 
have  my  living,  in  this  State,  I  want  io  express  my  sorrow  that 
the  section  of  Pediatrics  should  die  such  a  lamentable  death. 
The  subject  of  Pediatrics  in  the  State  of  North  Carolina  never 
has  been  recognized  and  treated  like  a  living  subject  by  the 
medical  men  or  by  the  Society  of  North  Carolina. 

The  subject  of  Pediatrics — and  I  hope  in  the  change  next 
year  we  may  get  at  it  to  say  something — and  I  hope,  if  I  am 
not  dead,  to  be  in  the  fight  in  the  change  of  this  constitution. 

I  believe,  and  I  want  to  insist,  on  the  fact  that  a  man  ought 
to  be  put  on  the  board  of  medical  examiners  who  should  take 
children  as  one  subject  instead  of  two  little  questions.  It  is 
the  beginning  of  life;  it  is  the  handling  of  a  class  of  people  that 
is  going  to  make  folks  for  us  to  practice  on  in  the  days  to  come. 
It  is  the  beginning  of  the  preparing  of  a  race  that  can  live  and 
be  men  and  women,  therefore  it  makes  my  heart  sad  to  stand 
here  and  hear  every  question  pertaining  to  children  in  North 
Carolina  called  out  and  not  one  single  word  in  their  behalf;  and 
I  want  to  say  that  I  hope  the  Secretary  next  year  will  put  this 
section  on  children  on  Wednesday  morning,  when  the  poli- 
ticians are  going  to  be  here  and  tied  so  that  they  cannot  get 
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away.  They  came  around  here  and  ran  around  hke  pigs  in  a 
pen,  and  just  as  soon  as  the  poHtics  are  over,  they  are  gone 
home.  There  are  not  two  poHticians  now  in  the  sound  of  my 
voice.  The  loaves  and  the  fishes  have  been  distributed  and 
the  recipients  are  gone. 

Now,  Mr.  President,  I  am  a  plain-spoken  man.  I  say  what 
I  please,  and  I  am  not  asking  for  anything,  and  this  crowd  will 
never  grant  me  anything  because  I  am  plain,  and  I  don't  want 
it,  but  when  I  see  things  like  that  go,  I  have  something  to  say. 
The  poor  children  in  North  Carolina  have  suffered  at  the 
hands  of  the  medical  profession  long  enough.  They  have  been 
left  to  the  old  black  mammy  too  long.  Are  you  surprised  when 
I  tell  you  that  throughout  the  length  and  breadth  of  the  com- 
monwealth of  North  Carolina  a  great  many  medical  men  will 
say,  when  children  come  to  them,  "Go  and  tell  your  old  Aunt 
Dolly  to  take  care  of  them.  She  knows  more  about  it  than  I 
do."  Gentlemen,  if  I  had  to  make  such  a  statement  I  would 
throw  down  my  profession  and  go  and  handle  something  else. 
If  I  have  not  more  ability  to  handle  children  in  North  Carolina 
than  all  the  women  outside  of  the  medical  profession,  I  would 
quit. 

Dr.  Shoemaker:  Mr.  President:  It  seems  to  me  that  if 
you  are  going  to  annihilate  the  sections  you  will  have  no  meet- 
ing left.  Every  time  you  merge  your  sections  into  a  general 
meeting  you  will  have  just  about  a  corporal's  guard.  I  would 
like  to  see  Dr.  Faison  get  up  a  children's  section  and  keep  it. 

A  resolution  setting  forth  the  appreciation  of  the  members 
for  the  entertainment  afforded  them  while  in  Charlotte,  was 
adopted  by  the  Society  as  follows : 

"Resolved,  that  the  thanks  of  the  Society  are  due,  and  are 
hereby  tendered  to  the  citizens  of  Charlotte  for  their  unpre- 
cedented kindness  and  hospitality  shown  the  members  of  our 
Society  during  our  stay  in  their  midst ;  to  the  press  of  the  city 
and  the  State;  to  the  railroads;  to  the  managers  of  the  South- 
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ern  Manufacturers'  Club  for  the  splendid  entertainment  given 
the  Society;  and  to  any  and  all  others  who  have  in  any  way 
contributed  to  our  pleasure  and  comfort." 

Dr.  Geo.  S.  Attmore:  I  second  Dr.  Faison's  motion.  I 
am  like  a  fish  out  of  water.  I  come  from  very  near  the  water, 
where  the  Neuse  river  is  nearly  eight  mMes  wide,  and  I  feel 
grateful  to  these  people  for  the  reception  at  their  hands. 

I  traveled  three  hundred  miles  and  am  very  much  dis- 
appointed to  find  on  the  closing  day  we  have  such  a  small 
audience  that  I  absolutely  feel  I  have  not  been  rewarded  for 
the  great  effort  I  had  to  make  to  get  here.  I  came  here  to  keep 
quiet.    I  have  always  been  a  quiet  man,  and  a  man  of  action. 

I  am  sorry,  as  Dr.  Faison  has  said,  that  the  diseases  of 
children  have  not  been  given  more  attention.  In  other  words, 
that  those  who  should  be  on  the  firing  line  have  gone  away ;  and 
I  don't  know  how  to  express  my  disappointment  when  I  hear 
name  after  name  called  and  they  are  all  gone. 

Dr.  a.  J.  Crowell:  Mr.  President:  While  the  Society  is 
expressing  its  appreciation,  would  it  be  out  of  order  for  the 
Society  to  go  on  record  as  appreciating  the  excellent  work  done 
by  the  State  Board  of  Medical  Examiners?  They  certainly 
have  made  an  advance  forward  in  the  work  of  examinations, 
in  that  they  are  making  those  examinations  so  practical, — mak- 
ing them  not  only  theoretical  but  practical ;  and  I  do  not  know 
that  it  would  be  out  of  order  to  express  our  appreciation  of 
their  work,  and  I  move  that  that  be  added  to  the  resolutions 
of  thanks  just  read. 

Dr.  Faison  :  Mr.  Chairman  :  I  want  to  object  to  that  reso- 
lution. No  man  thinks  more  of  that  Board  than  I  do.  They 
were  elected  and  put  there  to  do  their  duty.  They  do  not  need 
an  expression  of  appreciation  that  they  have  done  their  duty. 
If  they  had  not  done  their  duty  I  would  stand  here  and  help  to 
cuss  them  out.  I  am  sure  no  man  of  the  Board  would  want 
this  expression  of  thanks  to  go  in  the  minutes.  It  has  been 
voted  down  time  and  time  again,  in  this  meeting. 
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I  hope  the  Doctor  will  withdraw  that,  because  I  am  satis- 
fied in  my  mind,  after  seeing  it  done  so  many  times,  that  if  one 
of  them  were  here  he  wouldn't  want  it  done. 

Dr.  Crowell  :  Mr.  CJiainnan :  I  didn't  offer  any  resolu- 
tion. I  just  wanted  to  know  if  the  Society  recognized  the  work 
that  the  Medical  Examiners  have  done.  I  think  it  is  certainly 
very  commendable  in  these  men  on  this  Board.  Of  course 
they  are  appointed  to  do  that,  but  it  will  not  hurt  them  to  know 
that  we  approve  of  their  work. 

Dr.  Faison  :  Mr.  CJiairman  :  There  is  only  this :  That  if 
the  members  of  this  profession  will  walk  up  to  those  men, — as 
I  have  already  done — and  thank  them  personally,  they  will  not 
want  this.  They  are  too  broad  gauge  for  this.  I  hope  this 
recommendation  will  be  withdrawn. 


Proceedings  in  Section  of  Anatomy  and  Surgery. 


Wednesday,  June  21,  191 1,  10:00  A.  M. 

The  Chairman  of  the  Surgical  Section,  Dr.  W.  A.  Graham, 
of  Durham,  being  absent.  Dr.  R.  L,.  Gibbon,  of  Charlotte,  pre- 
sided as  Chairman. 


268 


FIFTY-EIGHTH  ANNUAL  SESSION 


RAYNAUD'S  DISEASE  WITH  REPORT  OF  A  CASE. 


Annie  Alexander,  M.D.,  Charlotte. 


Raynaud's  disease  is  a  disease  of  the  vaso  motor  system,  a 
vaso  motor  neurosis. 

This  disease  is  characterized  by  three  phases — local  syncope, 
local  asphyxia,  and  local  gangrene. 

Local  Syncope:  This  condition  is  seen  most  frequently  in 
the  fingers  and  toes.  The  part  becomes  waxy  white,  cold  and 
insensible  to  pain,  touch  or  heat.  The  palor  may  continue  in- 
definitely or  only  a  few  hours.  Then  a  reaction  occurs  and  the 
part  becomes  burning  hot  and  red.  One  finger  may  be  waxy 
white,  one  red,  one  plum  color. 

Local  Asphyxia:  This  usually  follows  local  syncope.  It 
may  be  independent.  The  fingers  and  toes  are  most  often 
affected.  Spots  may  be  seen  on  the  arms  and  legs,  ears,  tip  of 
nose.  The  parts  may  be  perfectly  livid,  capillary  circulation 
stagnant,  and  without  sensation.  The  swelling  causes  pain  and 
stiffness.     There  may  be  violent  paroxysms  of  pain. 

Attacks  may  come  and  go  for  years.  Exposure  to  cold 
brings  on  an  attack.    The  condition  is  worse  in  winter  as  a  rule. 

Local  Gangrene :  This  some  times  follows  local  asphyxia. 
It  is  usually  superficial,  although  the  whole  hand  or  foot  may 
be  lost.  Small  necrotic  areas  may  be  on  the  nose,  ears  or  on 
different  parts  of  the  limbs,  or  trunk.  The  disease  however,  is 
usually  confined  to  the  limbs  below  the  knee  or  elbow. 

These  conditions  of  syncope,  asphyxia  and  gangrene  may  be 
symmetrical;  just  as  often  they  are  not. 

The  general  health  of  the  patient  is  generally  good.  The 
accompanying  pain  may  be  so  severe  as  to  cause  loss  of  appe- 
tite and  sleep  and  loss  of  flesh. 

Mental  torpor,  loss  of  consciousness,  delirium,  epilepsy, 
hemiplegia,  and  haemoglobinuria  have  been  reported  in  some 
cases. 
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The  pathology  of  this  disease  is  obscure.  Local  syncope  is 
produced  by  contraction  of  the  vessels. _  The  asphyxia  is  prob- 
ably due  to  dilatation  of  the  capillaries  and  smaller  veins  with 
spasm  of  the  smaller  arteries. 

There  may  be  three  degrees  of  congestion  in  adjacent  fingers. 
One  may  be  swollen,  intensely  red,  vessels  distended,  anaemia 
by  pressure  instantly  obliterated,  the  adjacent  finger  equally 
swollen  cyanotic,  stone  cold,  ansemia  by  pressure  very  slowly 
obliterated,  and  a  red,  swollen  spot  adjacent  to  either  of  these, 
as  in  my  case,  over  a  metatarsal  bone.  The  obliteration  of  the 
pressure  anaemia  took  about  one-half  the  time  as  that  of  the 
asphyxiated  toe. 

Raynaud's  disease,  erythromelelgia,  acrocyanosis  chronica 
and  allied  conditions  are  angioneuroses,  rarely  due  to  some 
central  nervous  affection;  most  usually  due  to  some  independ- 
ent form  of  vasomotor  disturbance. 

Erythromelalgia  and  Raynaud's  are  often  associated  with 
one  another. 

Report  of  Case. 
.  April  22  I  was  called  to  see  Mr.  G.,  a  German  Jew,  30  years 
of  age.  He  gave  the  following  history:  Six  years  ago,  one 
year  before  coming  to  America,  while  in  Liverpool,  he  had 
painful  red  swollen  spots  on  his  legs  and  arms,  his  fingers  fre- 
quently swelling,  stiff  and  painful.  This  condition  coming  and 
going,  kept  up  several  months,  especially  during  the  cold 
months.  Three  or  four  years  later  while  living  in  Michigan, 
near  the  great  lakes,  the  trouble  returned  during  the  cold 
months.  Eighteen  months  ago,  during  the  cold  months  he  be- 
gan having  the  same  condition,  getting  relief  as  the  weather  got 
warmer.  Physicians  in  Liverpool,  Michigan  and  Charlotte 
treated  him,  calling  the  disease  rheumatism. 

The  present  attack  began  in  December,  1910.  First,  his 
hands  began  troubling  him  from  exposure  to  cold  and  putting 
them  in  cold  water.  The  fingers  would  swell,  become  red  and 
burning.     After  a  few  hours  or  a  day  this  would  pass  off  to 
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return  in  a  few  days.  Swollen  red  spots  would  come  and  go 
on  legs  and  arms.  Some  times  these  spots  would  be  dark 
purplish  red. 

In  January  he  began  to  have  a  condition  of  local  syncope  of 
the  fingers  of  both  hands.  The  fingers  were  v/axy  white  and 
perfectly  insensible  to  touch  or  heat.  This  condition  at  times 
would  be  symmetrical.  The  syncope  would  last  several  hours  or 
a  day  or  so.  As  the  circulation  returned  he  would  have  ting- 
ling, burning  pains  changing  to  violent  boring  pains.  The  same 
condition  of  things  went  on  in  the  feet,  getting  better  and 
worse,  never  getting  entire  relief. 

When  I  first  saw  him  the  disease  was  in  all  of  his  limbs. 
The  thumb  and  index  finger  of  left  hand  were  swollen  red  and 
painful,  painful  spots  on  right  arm  and  leg;  right  foot  swollen 
slightly  and  painful.  Left  foot:  second  and  third  toe  and  one- 
half  of  great  toe  in  a  condition  of  asphyxia— black,  cold  and 
dead..  Pain  in  the  foot  different  kinds  of  pain,  burning,  and 
now  and  then  violent  paroxysms.  This  condition  of  asphyxia 
had  been  present  three  or  four  days.  The  other  one-half  of 
the  great  toe  and  the  fourth  toe  were  bright  red,  the  little  toe 
was  normal.  The  capillary  circulation  in  the  asphyxiated  toes 
seemed  almost  nil.  An?emia  from  pressure  in  the  great  and 
fourth  toes  was  obliterated  instantly.  There  was  a  red  spot 
over  the  instep,  the  pressure  anaemia  was  obliterated  more 
slowly,  showing  three  grades  of  congestion. 

I  ordered  this  man  i-ioo  grain  nitroglycerine  every  three 
hours;  hot  foot  baths  and  gentle  massage  of  the  foot  twice 
daily.  By  the  third  day  the  picture  had  changed.  Instead  of 
the  black,  dead  toes,  they  were  burning  red  hot.  In  a  few  days 
the  trouble  in  the  other  parts  had  about  subsided.  I  thought 
my  patient  would  soon  be  cured.  May  4th  a  little  brown  spot 
appeared  near  the  end  of  the  third  toe.  In  a  few  days  it  turned 
black;  the  end  of  the  toe  was  gangrenous;  suffering  intense. 
The  foot  began  swelling  and  in  a  day  or  so  the  whole  foot  was 
tense  and  very  painful.    Ten  days  later  this  swelling  was  nearly 
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gone.  Again  I  was  hopeful  of  curing  my  patient.  Again  the 
trouble  increased.     The  great  toe  showed  gangrenous   spots. 

Condition  June  6th :  End  of  third  toe  gangrenous  and  ex- 
tending, three  necrotic  spots  on  great  toe,  the  other  normal, 
foot  and  leg  swollen  to  knee.  He  suffers  great  pain,  requiring 
almost  daily  doses  of  morphia.  The  man  is  loosing  flesh  and 
strength  and  looks  ill. 

June  i6:  Swelling  gone  from  the  leg.  Little  swelling  in  the 
foot ;  third  toe  gangrene  well  back  on  middle  phalanx ;  blebs  on 
second  toe ;  two  necrotic  spots  sloughed  out  on  great  toe.  The 
man  looks  ill;  gets  little  sleep;  been  delirious  past  four  or  five 
days ;  occasionally  he  has  fever ;  temperature  running  99  to 
100. 


Dr.  Addison  G.  Brenizer,  Charlotte :  I  also  saw  this  case, 
with  Dr.  Alexander,  and  it  appeared  to  me  a  typical  case  of 
Raynaud's  Disease.  This  is  the  fourth  case  I  have  seen ;  one 
in  Baltimore  in  Cushing's  Clinic,  one  in  Heidelberg,  and  the 
third  and  fourth  here  in  Charlotte, — the  last  being  this  case 
with  Dr.  Alexander. 

My  first  case  was  that  of  a  young  man  who  had  been  carry- 
ing on  winter  sports  in  Canada.  While  skating  he  experienced 
a  violent  and  sudden  pain  in  his  right  leg  and  foot;  this  leg 
gave  way  under  him.  He  was  carried  home  and  the  foot  and 
leg  first  looked  white,  felt  cold  and  later  became  purple.  After 
several  days,  the  foot  became  gangrenous,  when  he  appeared 
at  Cushing's  Clinic  in  Baltimore.  The  patient  gave  a  previous 
history  of  attacks  of  pain,  coldness  and  numbness  in  this  leg 
and  foot.  On  examination  a  high  blood  pressure  and  rather 
marked  arterio-sclerosis  was  made  out.  Here  was  a  case  of 
high  blood  pressure,  arterio-sclerosis,  arterial  spasm,  pain  and 
ischemia,  and  at  the  last  a  continued  spasm  followed  by  gan- 
grene over  the  foot. 

The  gangrene  became  localized,  under  bandaging  with  alum- 
inum to  the  fore  foot  and  toes,  and  the  case  improved  under 
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nitrites.  It  was  necessary  to  remove  the  foot.  The  second 
case  had  a  similar  course.  The  third  case  developed  to  gan- 
grene in  one  foot  and  a  part  of  both  affected  ears  fell  away. 
The  last  case  (this  one  of  Dr.  Alexander's)  showed,  when  I 
saw  it,  a  localizing  gangrene.  I  should  suggest  bandaging  the 
foot  with  cold  compresses  of  a  two  per  cent  solution  of 
aluminium  acetate,  the  giving  of  sodium  nitrite  for  its  more 
lasting  vasculardilatory  effect,  then  nitroglycerine,  and  finally 
amputation  of  the  foot.  I  think  in  such  exaggerated  cases, 
amputation  is  inevitable.  This  was  certainly  true  in  all  the 
cases  which  have  come  under  my  observation. 

Dr.  Dixon  Carroll^  Raleigh :  The  case  that  came  under  my 
observation  showed  no  gangrene.  When  she  was  quite  a 
small  girl,  so  far  as  I  have  discovered,  there  has  been  no  espec- 
ially high  tension  at  any  time,  and  a  peculiarity  is  that  it  af- 
fected her  eyes  first.  Her  eyes  were  very  much  swollen,  her 
lips  cyanotic,  and  also  ends  of  fingers.  The  patient  has,  be- 
sides Raynaud's  Disease,  scirrhosis  and  arthritis.  It  seems 
that  these  three  diseases  must  all  be  of  one  origin,  or  neurotic. 
One  peculiarity  is  discoloration  of  the  face..  The  eyes  are 
black,  as  from  a  lick  on  the  face  and  swollen,  and  besides 
there  is  a  deposit  on  the  face  like  soot.  It  has  been  a  very  in- 
teresting case  to  watch.  I  saw  the  patient  a  few  days  ago,  and 
her  temperature  was  normal. 

Dr.  Annie  Alexander:  As  to  Dr.  Brenizer's  suggestions 
that  it  would  be  better  to  use  cold  compresses,  instead  of  hot 
applications,  I  would  like  to  say  that  this  man  could  not  even 
stand  the  least  bit  of  cold  air  to  him,  and  he  seemed  to  get  the 
most  relief  from  nitroglycerine.  He  sleeps  with  his  foot  out 
of  bed,  and  keeps  all  the  windows  down  tight,  and  the  door 
closed.    He  can  not  even  stand  a  breath  of  air. 

Dr.  R.  L-.  Payne,  Norfolk,  Va. :  As  to  Dr.  Dixon  Car- 
roll's remarks  on  her  case  of  Raynaud's  disease,  I  have  fre- 
quently seen  cases  similar  to  the  one  she  has  mentioned,  and 
which  I  have  treated  as  angeo-neurotic  oedema,  and  these  cases 
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have  yielded  more  or  less  constantly  to  treatment.  I  do  not  be- 
lieve that  they  should  be  classed  as  cases  of  Raynaud's  Disease. 

I  have  only  seen  one  case  of  true  Raynaud's  Disease,  and 
that  affected  both  feet. 

I  believe  the  rule  is  that  Raynaud's  Disease  is  symmetrical. 
In  these  particular  cases,  the  pain  came  on  in  the  feet  and 
finally  terminated  with  gangrene,  going  up  to  the  metatarso- 
tarsal  joint  in  each,  requiring  amputation. 

I  believe  that  in  all  cases  Raynaud's  disease  is  symmetrical, 
but  I  should  like  to  hear  someone  more  familiar  with  this  con- 
dition than  I  am,  discuss  that  particular  point. 
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BACKACHE  FROM  A  SURGICAL  STANDPOINT. 

James  M.  Pareott,  M.D.,  Kinston,  Chief  Surgeon  Memoriae  Hospitae. 

Many  years  ago  the  profession,  strange  to  say,  held  the 
opinion  that  "backache"  indicated  "kidney  disease."  Just  why 
no  one  knows.  From  a  cHnical  standpoint,  there  is  nothing 
relative  or  in  common  between  them,  except  the  very  vague 
indefiniteness  of  each  expression. 

Later,  after  much  reasoning,  the  doctors  arrived  at  the  con- 
clusion that  a  pain  in  the  back,  unless  due  to  an  injury,  meant 
an  anomalous  attack  of  rheumatism,  and  called  it  Lumbago,  due 
either  to  trauma  or  "catching  cold."  They  varied  the  monot- 
ony of  this  diagnosis  under  certain  conditions  as  after  rail- 
road accidents  and  called  it  traumatic  neurasthenia,  or,  accord- 
ing to  the  nomenclature  of  the  medical  expert,  railroad  spine. 

I  regret  we  have  not  yet  gotten  away  from  this  rheumatic  or 
traumatic  idea,  though  we  seem  to  be  moving  forward.  Here 
and  there  we  find  a  physician  who  takes  the  same  view  of  a 
pain  in  the  back  which  he  takes  of  every  other  pain,  namely 
studies  it  carefully  and  seeks  to  find  the  real  cause.  To  the 
doctor  who  seeks  to  discriminate  these  pains  in  the  bg.ck  offer 
great  reward  by  unfolding  before  his  professional  view  a 
panorama  of  great  interest  and  much  value. 

It  is  really  fascinating,  so  rapidly  does  the  mystery  involved 
in  a  "pain  in  the  back"  unfold  itself  after  a  careful  and  pains- 
taking investigation  has  been  instituted.  A  patient  present's 
himself  and  says :  "Doctor,  I  have  a  most  persistent  pain  in  my 
back."  A  casual  inquiry  elicits  the  fact  that  the  pain  apparent- 
ly is  the  only  symptom,  and  that  it  has  been  rather  trouble- 
some, and  for  some  time  gradually  getting  worse,  until  re- 
cently; and  now  about  as  usual.  A  careful  investigation  will 
present  an  entirely  different  picture  more  often  than  some  of 
■us  suspect.    Instead  of  dealing  with  a  malinger,  or  true  lum- 
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bago,  or  Neurasthenic  (whatever  that  vague  indefinite  con- 
dition is)  we  may  have  either  one  of  several  real  serious  surgi- 
cal affections.  For  example,  it  may  be  a  lesion  of  the  sacro- 
illiac  joint,  a  sub-diaphragmatic  abscess,  a  postperitoneal 
malignant  growth,  an  appendicitis,  adhesions  involving  the 
biliary  tracts  or  gall  stones,  or  gall  stone  disease,  or,  and  more 
often,  a  stone  in  or  other  surgical  affections  of  the  kidney  or 
ureteral  calculus. 

I  know  it  strikes  one  as  rather  far-fetched  that  either  of  the 
above  lesions  or  diseases  should  be  taken  by  any  medical  man 
for  only  a  "pain  in  the  back,"  and  treated  as  a  simple  con- 
dition ingrafted  upon  a  patient  with  a  real  smart  imagination 
working  oVer  time.  Of  course,  a  careful  investigation  would 
lead  one  to  the  right  conclusion,  and  eventually  establish  a 
more  or  less  accurate  diagnosis. 

It  does  not  become  any  of  us  to  smile  when  such  a  mistake 
as  before  indicated  is  made.  Who  of  us  is  entirely  guiltless 
himself.  I  know  I  live  in  such  a  glass  house  and  shall  throw 
no  stones.  I  have  made  such  errors,  and  have  later  discovered 
them;  have  made  such  mistakes  and  had  colleagues  find  them, 
much  to  my  chagrin. 

Careful,  painstaking  investigation,  extending  over  a  period 
of  days,  if  necessary,  of  all  patients  with  a  pain  in  the  back  will 
do  both  the  surgeon  and  the  patient  a  great  deal  of  good.  For 
example,  W.  H.,  consulted  me  for  pain  in  the  back.  Over  a 
period  of  several  years,  he  had  had  pain  of  more  or  less 
severity  in  the  lumbar  neurotic  symptoms.  He  presented 
marked  evidences  of  emaciation.  He  had  been  treated  by 
various  methods  by  several  physicians,  and  had  become  to  be 
looked  upon  as  a  more  or  less  neurotic.  Almost  every  medi- 
cine in  the  United  States  dispensatory  had  been  given  him, 
and  every  imaginable  treatment  pursued,  including  rubbing, 
porous  plasters  and  various  "leg-pullings."  A  careful  examina- 
tion led  me  to  the  conclusion  that  he  had  a  renal  stone.  He 
gladly  accepted  the    opportunity    of    an    operation.     Several 


276 


FIFTY-EIGHTH  ANNUAL  SESSION 


Stones  were  removed  from  the  pelvis  of  the  kidney,  and  in  due 
course  of  time  was  restored  to  his  usual  health  and  vigor. 

Ureteral,  or  renal  stone,  and  other  surgical  affections  of  the 
kidneys  not  rarely  refer  the  pain  more  to  the  front,  and  then 
quite  nicely  resemble  appendicitis,  disease  of  the  biliary  tract, 
gall  bladder  diseases  and  several  other  more  or  less  serious 
affections.  I  have  seen  more  than  one  illustration  of  the  ten- 
dency of  the  lumbar  and  anterior  abdominal  and  pelvic  regions 
to  exchange  courtesies  by  referring  pains  to  each  other.  This 
is  seen  quite  frequently  in  females  and  is  more  often  the  case 
with  adhesions  around  the  biliary  tract  than  is  supposed  by 
many  medical  men. 

Traumatic  backaches  often  are  very  treacherous.  A  case 
presented  itself  to  me  some  time  ago  which  gave  a  clear-cut 
history  of  trauma  and  yet  was  a  case  of  renal  stone.  He  fell 
from  a  cart  and  immediately  thereafter  the  pain  began  in  the 
lumbar  region.  As  usual  for  such  cases,  many  sorts  and  kinds 
of  treatment  were  pursued.  Disgusted  with  it  all,  the  patient 
turned  to  surgery  for  help,  and  I  removed  several  stones  from 
his  kidney,  much  to  his  great  satisfaction  and  witnessed  his 
prompt  and  early  restoration  to  health.  These  cases  suggest 
what  I  intimated  in  the  beginning  of  this  article,  and  that  which 
I  desire  to  emphasize  again,  and  that  is  that  every  case  of  pain 
in  the  back  should  be  carefully  studied.  These  cases  should 
not  be  dismissed  at  once  as  simple  conditions  until  we  have 
satisfied  ourselves  that  there  is  nothing  serious  in  the  back- 
sfround. 


Dr.  R.  L.  Gibbon,  Charlotte:  I  heard  Dr.  Wm.  Mayo  give 
the  history  of  a  case  very  much  like  the  one  just  mentioned  by 
Dr.  Parrott.  He  had  known  his  patient  for  years,  and  the  man 
had  become  a  neurasthenic.  Dr.  Mayo  had  examined  the  man 
a  number  of  times  and  tried  in  every  way  to  find  the  cause  of 
his  trouble,  but  he  grew  steadily  worse,  and  Dr.  Mayo  was 
unable  to  find  any  specific  cause  for  the  trouble.    In  the  mean- 
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time,  the  X-ray  came  into  use,  and  Dr.  Mayo  decided  he  would 
make  an  examination  with  X-ray,  in  another  attempt  to  find 
what  was  wrong  with  his  patient.  The  result  was  stone  in  the 
kidney  was  discovered.  The  stone  was  removed,  and  the  man 
recovered  entirely. 

Dr.  Parrott  :  I  take  it  that  most  of  us  who  have  any  rea- 
sonable amount  of  surgical  operations,  have  had  experience  in 
this  line  of  cases.  I  now  recall  a  case  that  came  to  my  attention 
since  the  one  mentioned  in  my  paper,  which  will  be  of  especial 
interest  to  people  who  do  railroad  work.  Of  course,  railroad 
wrecks  sometimes  do  a  great  deal  of  damage,  and  sometimes 
very  little.  Of  course,  this  patient,  who  was  in  a  railroad 
wreck,  instituted  suit  against  the  railroad  company,  claiming 
that  the  trouble  from  which  the. patient  was  suffering  was  the 
result  of  the  railroad  wreck.  Upon  an  examination  being 
made,  it  was  found  that  the  patient  had  a  stone  in  the  kidney, 
which  was  the  whole  cause  of  the  trouble.  The  stone  was  re- 
moved to  the  relief  of  the  patient,  and  also  the  relief  of  the 
railroad  company. 
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ACUTE  PANCREATITIS— REPORT  OF  A  CASE. 
R.  L.  Gibbon,  M.D.,  Charlotte. 

The  somewhat  remote  anatomical  situation  of  the  pancreas, 
together  with  the  usual  vagueness  of  the  symptoms  associated 
with  its  diseases,  has,  until  more  recent  years,  rendered  tht 
recognition  of  pathological  conditions  in  this  organ  a  matter  of 
great  difficulty  to  the  average  practitioner,  whether  he  be  sur- 
geon or  medical  man. 

Out  of  the  ^arge  mass  of  literature  upon  this  subject,  there 
are  several  facts  connected  with  the  etiology,  pathology  aad 
symptomatology  which  stand  out  prominently,  and  are  now 
generally  accepted  as  trustworthy  landmarks  in  the  diagnosis 
and  treatment  of  pancreatic  disease.  In  addition  to  the  well 
known  and  vital  influence  it  exercises  on  digestive  processes, 
this  gland  is  supposed  to  have  an  internal  secretion,  which  is 
of  almost  equal  importance  to  the  bodily  metabolism.  A  recent 
and  very  interesting  article  upon  internal  secretion  of  the  pan- 
creas, and  its  relation  to  the  complex  subject  of  diabetes,  can 
be  found  in  the  Journal  of  Am.  Med,  Ass'n.  for  March  4th, 
1911. 

In  a  paper  upon  pancreatitis,  published  in  1908,  Dr.  Wm.  J. 
Mayo  refers  in  an  interesting  manner  to  the  subject  of  internal 
secretions,  of  which  the  following  is  a  brief  extract : 

"Digestion,  absorption,  and  assimilation  of  the  body  are 
primary  functions  and  were  accomplished  facts  before 
there  was  a  nervous  system,  and  the  necessary  control  was 
obtained  from  certain  organic  internal  secretions.  ***** 
The  development  of  the  cerebro-spinal  nervous  system, 
was  a  later  evolution  which  has  become  dominant. 
Nature  has,  however,  not  allowed  the  central  nervous 
system  to  wholly  usurp  these  original  methods  of  control, 
hence  'internal  secretions  still  act  as  chemical  messen- 
gers,' and  to  a  large  extent  they  control  digestion  and  as- 
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similation.  The  struggle  for  supremacy  of  the  advancing 
central  nervous  system  over  the  internal  secretions  and  the 
sympathetic  ganglia,  gives  rise  to  irregular  function  and 
may  lie  back  of  much  of  the  prevailing  neurasthenia,  di- 
gestive neurosis,  visceral  ptosis,  etc." 

Our  present  day  knowledge  of  pancreatic  pathology  is  largely 
the  result  of  closer  study  and  cleaner  conception  of  diseases  of 
the  bile  passages,  and  it  is  now  universally  admitted  that  in- 
flammatory processes  in  the  pancreas,  certainly  in  the  chronic 
type,  are  practically  always  the  result  of  secondary  infection 
from  bile  passages.  The  close  association  between  the  pan- 
creatic duct  and  the  common  bile  duct,  both  ducts  entering  the 
duodenum  through  a  common  terminal,  makes  infection  here  a 
matter  of  continuity  of  tissue.  It  is  true  that  the  second  duct 
of  the  pancreas,  that  of  Santorini,  has  a  separate  opening  in 
the  duodenum,  but  this  outlet  is  becoming  obsolete,  and  in  a 
considerable  percentage  of  cases  is  ineffective.  A  further 
anatomical  condition  bearing  on  the  interdependence  of  af- 
fections of  liver  and  pancreas,  is  found  in  the  frequency  with 
which  (some  say  62%  of  cases)  the  common  bile  duct  during 
the  latter  part  of  its  course,  lies  within  the  head  of  the  pan- 
creas. It  is  obvious  that  under  such  conditions  any  swelling 
of  the  head  of  the  pancreas  must  obstruct  the  flow  of  bile,  and 
hence  add  jaundice  to  the  list  of  symptoms. 

While,  therefore,  a  consideration  of  anatomical  relationship 
presents  a  plausible  ground  for  the  accepted  view,  innumer- 
able experiments  and  investigations,  together  with  a  vast 
accumulation  of  clinical  data,  have  also  had  the  important 
bearing  in  settling  this  subject  upon  a  substantial  basis.  In  all 
of  this,  it  is  a  matter  of  pride  to  recall  that  American  inves- 
tigators have  done  much  to  elucidate  an  otherwise  obscure 
field. 

When  we  come  to  the  important  question  of  diagnosis, 
however,  more  particularly  in  the  acute  cases,  our  position  is 
not  nearly  so  satisfactory.  There  is  a  mingling  of  symptoms, 
and  a  confusion  of  clinical  findings  that  in  the  hands  of  the 
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most  expert  and  experienced  often  leads  into  an  endless  maze 
of  doubt  and  perturbation. 

In  reading  Opie's  book  on  diseases  of  the  pancreas,  one  is 
struck  not  only  with  the  frequency  of  dead-house  diagnosis, 
but  the  almost  uniformly  fatal  results  in  these  acute  cases  of 
pancreatitis.  Over  and  over  again  has  the  abdomen  been 
opened  under  the  impression  that  an  acute  obstruction  of  the 
bowels  was  present,  or  that  a  perforation  existed,  to  find  a 
swollen  and  boggy  pancreas  and  foci  of  fat  necrosis. 

Stress  has  been  laid  upon  the  value,  in  forming  a  diagnosis, 
of  fat  in  the  stools, — steatorrhoea ;  of  interference  with  nuclear 
digestion,  as  indicated  by  finding  large  amounts  of  undigested 
muscular  fibres  in  the  stools,  and  several  laboratory  tests,  the 
best  known  of  which  is  that  of  Cammidge.  But  of  all  of  them, 
it  can  be  said,  that  none  are  entirely  satisfactory;  the  two  first, 
became  fat  digestion,  to  a  certain  extent,  can  be  carried  on  by 
some  of  the  other  digestive  juices,  notably  the  bile,  and  mus- 
cular fibre  can  be  found  in  an  undigested  state  simply  from  a 
diarrhoea,  which  has  hurried  the  intestinal  contents  along  too 
rapidly  to  be  properly  acted  upon  by  the  secretions.  The 
laboratory  tests  are  complex  and  tedious,  and  cannot  be  relied 
upon  unless  done  by  an  expert,  even  then  being  rather  in  the 
nature  of  corroborative  evidence. 

Undoubtedly  much  of  the  difficulty  in  arriving  at  a  correct 
diagnosis  of  pancreatic  disease  lies  in  the  closeness  of  its  re- 
lation with  other  and  neighboring  organs,  giving  rise  to  a  com- 
mingling of  symptoms,  out  of  which  the  medical  attendant 
either  draws  false  conclusions,  or  possibly  none  at  all.  As  has 
been  aptly  said,  "the  enlargement  of  the  head  of  the  pancreas, 
the  most  striking  and  gross  manifestation  of  pancreatic  dis- 
orders, causes  pressure  upon  the  blood  vessels,  bile  channels, 
nerve  trunks,  thus  producing  a  great  variety  of  remote 
symptoms,  the  primary  pancreatic  origin  of  which  very  well 
may,  and  usually  does,  escape  detection." 

It  can  in  fact  be  said  of  this,  as  of    some    other    surgical 
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questions,  that  the  greatest  difficulty,  as  well  as  the  greatest 
evidence  of  skill  on  the  part  of  the  physician,  lies  in  a  correct 
diagnosis,  made  in  time  to  allow  and  more  mechanical  measures 
of  treatment  the  best  opportunity  to  effect  a  cure. 

In  the  matter  of  prognosis,  it  has  been  stated  by  some  that 
acute  pancreatitis  is  not  so  fatal  a  disease  as  has  been  generally 
thought,  and  this  more  favorable  view  is  no  doubt  due  to  a 
wnder  recognition,  and  a  prompter  resort  to  operative  treat- 
ment. Nevertheless,  in  the  fulminating,  acute  type  of  pan- 
creatitis, we  must  recognize  one  of  the  most  fatal  of  maladies. 
The  sub-acute,  and  chronic  forms  offer  a  far  more  favorable 
field. 

Surgical  Treatment. 

This  may  be  summed  up  in  a  very  few  words.  In  the  acute 
types,  open  the  abdomen  and  drain  the  pancreas  by  an  opening 
in  its  capsule,  at  one  or  more  points.  In  the  chronic  form  a 
more  or  less  permanent  drainage  of  the  bile  passages  usually 
gives  highly  satisfactory  results.  Where  prolonged  drainage 
is  decided  upon,  it  is  best  to  do  an_  anastomosis  between  the 
duodenum,  or  the  jejunum,  by  preference.  Only  under  stress 
of  circumstances  is  it  wise  to  make  a  connection  between  the 
gall  bladder  and  the  colon,  the  much  more  active  bacterial  life 
in  the  large  intestine  increasing  the  liability  to  infection. 

The  case  here  reported  illustrates  some  of  the  points  in 
diagnosis  and  treatment  which  may  prove  of  interest. 

K.  Z.,  white,  married,  aged  46  years.  Well  developed  man, 
who  had  always  enjoyed  excellent  health,  with  the  exception 
of  occasional  mild  attacks  of  indigestion,  characterized  by 
hyperacidity.  Had  an  attack  of  typhoid  in  early  life,  and 
catarrhal  jaundice  some  twenty  years  ago.  Family  history  de- 
veloped no  points  of  interest. 

For  last  six  or  seven  months  had  suffered  acute  colicy  pain 
in  abdomen,  usually  at  night,  lasting  a  few  hours,  and  coming 
on  at  intervals  of  ten  days  or  two  weeks.  Had  not  lost  flesh 
or  been  incapacitated  for  work,  but  on  several  occasions  pain 
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had  been  so  persistent  as  to  require  the  administration  of  mor- 
phine by  his  physician.  There  had  seemed  a  tendency,  how- 
ever, during  the  last  few  weeks  for  the  attacks  to  grow  worse, 
and  patient  began  to  lose  some  flesh.  Attacks  apparently  bore 
little,  if  any,  relation  to  the  kind  of  food  taken.  Last  attack 
began  night  of  February  17th,  191 1,  much  more  violent  than 
usual,  and  was  only  partially  relieved  by  treatment.  Belly  wall 
was  rigid,  temperature  99  to  99>^  Far.,  vomited  at  times  a 
dark  or  yellowish  fluid,  no  jaundice,  bowels  had  moved.  Pain 
was  referred  to  the  epigastric  region,  just  below  ensiform,  and 
to  the  left  side  of  abdomen.  There  was  no  tenderness  over 
appendix  or  gall  bladder,  and  only  slight  soreness  over  seat  of 
pain. 

On  the  19th  patient  showed  no  improvement,  with  the  ex- 
ception that  rigidity  of  abdomen  was  much  less.  On  20th  he 
was  taken  to  St.  Peter's  Hospital.  The  following  report  on 
blood  and  urine  was  made  by  Dr.  Wm.  Allan : 

Blood  : 

Haemoglobin=7o7c ;  red- count=4,ooo,ooo;  color  index=:87;  white 
count= 15,600. 

Differential  count=Polymorphonuclears — 94.5%  I  small  monou- 
clears— 57o ;  large  mononuclears — 5%.  No  nucleated  reds.  No  malaria. 
Size  and  color  of  individual  red  cells,  very  good. 

Urine: 

Acid;  Sp.  gr.=i04o;  color=brick  dust  from  a  heavy  sediment  of 
acid  urates ;  negative  for  sugar  and  albumen ;  reaction  for  indican 
strongly  positive ;  microscopical-amorphous  urates ;  neither  pus,  blood, 
mucus,  nor  casts.    A  few  squamous  epithelium  cells  from  the  bladder. 

The  general  condition  of  patient  continued  to  assume  a  more 
and  more  serious  aspect.  He  slept  but  little,  eyes  were  sunken, 
and  facial  expression  bad.  The  abdomen  was  soft,  but  there 
were  tender  spots,  particularly  on  left  side.  Vomiting  con- 
tinued but  was  not  marked. 

On  February  22nd  it  was  decided  to  open  the  abdomen. 
The  incision  was  through  the  right  rectus  muscle,  with  a  view 
of  being  accessible  to  either  gall  bladder,  stomach  or  pancreas. 
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This  statement  is  alone  sufficient  to  indicate  the  varying  opin- 
ions held  as  to  the  nature  of  the  disease.  There  were  on  en- 
tering the  cavity  abundant  signs  of  peritonitis.  Adhesions  to 
the  anterior  abdominal  wall  were  found  on  the  left  side,  and  to 
the  body  and  tail  of  pancreas.  Omentum  and  fat  around 
bowels,  especially  in  vicinity  of  pancreas,  showed  small  whitish 
patches  of  what  I  took  to  be  the  much  discussed  fat  necrosis 
of  acute  pancreatitis.  That  organ  itself  was  greatly  enlarged, 
the  tail  extending  far  over  to  the  left,  but  contrary  to  the  usual 
rule,  the  head  of  the  pancreas  was  not  noticeably  swollen, 
which  probably  accounts  for  absence  of  jaundice  as  a  symptom. 

The  gall  bladder  appeared  normal,  and  no  stones  could  be 
felt.  The  patient  showing  indications  of  collapse,  the  capsule 
of  the  pancreas  was  torn  through  at  one  point,  and  a  drainage 
tube  inserted,  the  abdomen  being  closed  with  through  and 
through  silk-worm  gut,  to  save  time.  For  the  same  reason, 
and  because  no  gross  pathological  condition  was  found,  the 
gall  bladder  was  not  drained. 

For  a  number  of  hours  after  the  operation  but  little  hope  of 
recovery  for  the  patient  was  entertained.  The  pulse  was 
weak,  color  bad,  and  respiration  labored. 

After  a  few  days  a  thick,  chocolate-colored  pus  was  dis- 
charged from  the  drain, — which  latter  was  kept  open  long  after 
the  patient  had  gotten  up. 

As  to  his  present  condition,  he  has  not  yet  regained  his  full 
weight  and  strength,  although  capable  of  attending  to  his 
duties.  At  times  he  has  slight  pain  in  left  side,  which  he  at- 
tributes to  gas,  though  more  probably  due  to  adhesions. 

In  reviewing  the  history  of  this  case,  over  and  above  the 
obvious  indication  for  an  earlier  resort  to  operative  measures, 
it  is  plain  that  a  middle  incision  would  have  reached  more 
directly  the  seat  of  disease,  and  rendered  the  drainage  better, 
I  am  also  of  the  opinion  that  it  would  have  been  of  decided  ad- 
vantage if  the  gall  bladder  could  have  been  drained. 

The  course  of  the  disease  seemed  to  mark  it  as  an  acute  at- 
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tack,  grafted  upon  a  chronic,  or  at  least,  a  sub-acute  affection 
of  the  pancreas, — a  class  of  cases  in  which  bile  drainage  is 
most  effective. 


Dr.  Long  presides  as  Chairman  during  the  reading  and  dis- 
cussion of  Dr.  Gibbon's  paper. 

Dr.  Long  :  This  is  a  very  interesting  and  instructive  paper, 
and  it  is  now  open  for  discussion.  I  hope  you  will  enter  into 
it  freely  and  fully. 

Dr.  a.  M,  WiIvLIS,  Richmond,  Va. :  I  have  listened  to  this 
paper  with  a  great  deal  of  interest.  I  think  acute  pancreatitis 
is  one  of  the  most  serious  things  we  have  to  deal  with  in  the 
medical  profession.  The  most  important  thing  is  the  diagnosis. 
The  earlier  the  operation,  the  more  favorable  the  result.  I  be- 
lieve in  drainage  of  the  gall  bladder,  if  possible. 

Dr.  Merriweather  :  I  don't  know  that  I  can  offer  any- 
thing new.  I  certainly  enjoyed  the  paper  very  much.  There  is 
one  point  I  would  like  to  speak  of.  This  case  was  operated  on 
about  a  year  ago  in  Philadelphia.  The  pain  returned.  I  open- 
ed up  and  found  the  gall  bladder  drawn  up  about  three  inches, 
making  acute  symptoms.  I  just  want  to  make  this  point, — that 
it  is  more  important  to  drain  through  the  gall  bladder  than 
through  the  duodenum,  even  if  you  have  to  drain  a  long  time. 

Dr.  Henry  Norris,  Rutherfordton :  Cyanosis,  I  should  say, 
was  the  most  important  symptom.  I  don't  know  of  anything 
else  that  causes  such  pain.  I  believe  in  immediate  operation.  I 
think  that  is  the  only  chance. 

Dr.  Payne,  Norfolk,  Va. :  I  don't  know  that  I  can  add 
anything  to  what  has  been  said,  that  would  be  of  interest.  I 
think,  however,  the  remarks  that  have  been  made,  as  well  as 
the  paper  that  was  read,  illustrate  the  importance  of  this 
disease,  since  these  cases  kill,  and  kill  quickly.  I  think  that  in 
cases  of  suspected  pancreatitis,  one  should  not  hesitate  to  make 
an  early  operation,  and  at  the  same  time,  it  is  probably  the 
only  way  to  make  a  certain  diagnosis.     If  we  would  do  any 
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real  good  in  these  cases,  we  must  look  in  and  see.  If  we  don't 
know,  we  should  look  in  and  see.  Of  course,  it  may  be  that 
operations  have  been  carried  too  far  in  some  cases,  but  in  sus- 
pected acute  pancreatitis  it  can't  be  too  strongly  commended. 
•I  want  to  say  that  I  think  surgeons  are  indebted  to  pancreatitis ; 
it  gives  us  a  way  of  escape  in  all  suspected  cases  of  gall  stones. 
We  can  drain  and  find  the  gall  stones. 

Dr.  J.  H.  CuLPEPER,  Norfolk,  Va. :  I  have  nothing  more 
of  importance  to  add.  I  had  the  pleasure  of  seeing  one  case 
of  pancreatitis.  It  was  a  young  fellow  about  21  years  old. 
He  had  an  attack  about  a  year  before,  and  I  took  it  to  be  ap- 
pendicitis. It  pointed  that  way.  One  year  afterward,  he  was 
again  taken  with  acute  pain,  and  I  suspected  that  he  had 
chronic  appendicitis.  He  sent  for  me  and  I  went  to  see  him; 
he  died  a  few  days  afterward.  I  was  allowed  to  examine  him 
after  his  death,  and  I  found  that  he  had  chronic  pancreatitis, 
which  had  developed  into  acute  pancreatitis. 

Dr.  Payne:  I  think  Dr.  Long  should  speak  to  us  on  this 
subject. 

Dr.  Long  :  I  thank  you  very  much,  but,  as  a  matter  of  fact, 
I  have  never  seen  a  case  of  acute  pancreatitis  in  my  life.  I 
have  seen  a  number  of  chronic  cases. 

Dr.  R.  L.  Gibbon  :  I  don't  think  I  have  anything  further  to 
say,  except  that  I  agree  heartily  with  the  gentleman  who  said 
that  it  is  best  to  take  prompt  action,  and  look  in.  I  am  of  the 
opinion  that  this  case  of  mine  recovered,  because  it  was  a  light 
case  of  acute  pancreatitis.  If  it  had  been  a  case  like  the  one 
just  mentioned  by  Dr.  Culpeper,  of  course  there  would  have 
been  no  chance. 
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SURGERY  OF  THE  GALL  BLADDER. 


Henry  Norris,  M.D.,  Surgeon  to  the  Hospital,  Rutherford. 

This  brief  paper  has  been  written,  not  wjth  the  expectation 
of  presenting  to  you  any  new  theories  or  technique,  but  in  the 
hope  that  it  may  provoke  a  discussion  upon  what  I  consider 
three  very  important  points  in  surgery  of  the  gall  bladder: 

First,  a  plea  for  earlier  diagnosis  and  more  exploratory 
laparotomies  when  we  are  in  doubt;  Second,  a  protest  against 
the  use  of  an  excessive  amount  of  gauze,  and  Third,  is  ultra 
radical  technique  in  dealing  with  pathological  conditions  in  and 
about  the  gall  bladder  to  the  best  interests  of  our  patients? 

In  the  last  few  years  surgery  of  the  upper  abdomen  has 
made  tremendous  strides,  and  especially  is  this  true  of  oper- 
ations upon  the  bile  tracts,  due,  not  only  to  the  improved 
technique  of  the  surgeon,  but  to  the  co-operation  of  the  medical 
men,  the  very  great  majority  of  whom,  now  realize  that  there 
is  a  surgical  cause  for  many  cas^s  of  indigestion,  which  can 
be  found  in  the  gall  bladder,  and  which  does  not  yield  to  med- 
ical treatment,  hence  many  patients  are  subjected  to  operation 
much  earlier  than  was  the  custom,  with  brilliant  results. 

It  is  to  be  hoped  in  the  future,  that  the  medical  profession 
may  have  a  better  way  of  dealing  with  pathological  conditions 
than  it  has  at  the  present  time,  but  until  that  Utopian  period  of 
medicine  in  which  we  may  do  without  surgery  is  reached,  is  it 
not  our  duty  to  make  the  best  use  of  the  methods  which  are  at 
our  command,  and  give  our  patients  the  benefits  of  the  ex- 
perience of  our  greatest  teachers? 

As  a  student,  I  remember  that  the  great  majority  of  gall 
bladder  cases  came  to  the  surgeon  late,  many  of  them  almost 
moribund,  desperate  risks  and  operations  only  to  be  under- 
taken by  men  of  well  established  reputations,  who  were  not 
fearful  of  high  mortalities ;  yet  year  after  year,  the  mortality 
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of  operations  upon  the  biliary  tracts  has  been  lessened  by- 
earlier  diagnosis  and  improved  technique. 

It  is  unnecessary  to  run  over  all  the  symptoms  of  gall  blad- 
der disease,  many  of  them  are  often  wanting  while  others  are 
given  undue  prominence;  no  one  who  has  ever  seen  it,  could 
well  mistake  the  colic  caused  by  stone  in  the  cystic  duct,  and 
those  cases  in  which  there  is  more  or  less  obstruction  to  the 
common  duct,  are  equally  plain,  but  many  cases  of  cholecystitis 
with  or  without  stones  in  the  bladder,  and  adhesion  cases  are 
not  so  easily  diagnosed.  I  wish  that  the  group  of  symptoms  of 
gall  bladder  disease  given  in  some  of  the  text  books  could  be 
forgotten  by  practitioners  as  soon  as  they  receive  their  degrees, 
as  they  are  quite  as  harmful  as  descriptions  of  cancer  which 
give  hemorrhage,  pain  and  cachexia,  as  the  most  prominent 
symptoms  of  that  disease.  Who  of  us  today  would  hold  a  can- 
cer case  until  cachexia  developed  before  suggesting  operation, 
yet  gall  bladder  cases  are  nursed  along  until  a  distinctly  palp- 
able tumor  is  evident,  jaundice  marked,  obstruction  and  auto- 
intoxication pronounced,  and  even  then,  I  regret  to  say,  many 
die  for  want  of  drainage.  The  very  chronicity  of  many  cases 
which  come  to  operation  is  a  plea  for  earlier  recognition,  es- 
pecially the  group  in  which  indigestion  is  the  most  prominent 
symptom;  given  a  patient  who  has  been  treated  by  half  a  dozen 
medical  men  for  indigestion  with  but  temporary  relief,  is  it 
not  time  for  the  seventh  man  to  let  a  surgeon  open  the  abdo- 
men? 

I  have  unwillingly  come  to  the  conclusion  that  some  medical 
men  watch  their  cases  too  long  because  they  are  fearful  of 
making  a  wrong  diagnosis  and  subjecting  their  patients  to  un- 
necessary operation,  but  if  careful  histories  are  taken  and 
thorough  physical  examinations  are  made,  fewer  mistakes 
will  occur ;  a  history  of  indigestion,  pain,  or  even  discomfort, 
with  or  without,  other  symptoms  in  the  gall  bladder  region, 
which  will  not  clear  up  under  the  strictest  dietary  and  elimin- 
ative  measures,  should  at  once  arouse    one's    suspicions,    and 
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while  I  do  not  wish  to  be  understood  as  advocating  immediate 
operations  upon  all  patients  who  have  pain  in  the  belly,  I  do 
plead  for  the  earlier  performance  of  necessary  operations,  and 
I  believe  it  is  entirely  justifiable  to  advice  exploratory  laparo- 
tomies in  obscure  cases,  and  the  more  intelligent  patients  are, 
the  more  ready  are  they  to  submit,  if  symptoms  are  properly 
explained  to  them,  furthermore,  in  such  cases  you  will  prac- 
tically never  have  the  mortification  of  seeing  one  of  your 
patients  operated  and  nothing  pathologic  found. 

Men  who  have  made  a  special  study  of  bile  tract  infections 
are  agreed  that  there  is  no  such  thing  as  innocent  or  harmless 
gallstones,  and  that  the  presence  of  stones  in  the  gall  bladder 
is  a  very  distinct  menace  to  life  sooner  or  later,  yet  I  have  heard 
their  harmlessness  argued  by  men  opposed  to  all  but  the  most 
direct  life-saving  operative  procedures,  and  statements  made 
that  stones  can  be  passed  in  perfect  safety.  We  know  that  they 
have  been  passed,  and  we  have  all  of  us  seen  cases  in  which 
stones  have  sloughed  out  of  the  gall  bladder,  in  some  instances 
into  the  small  intestine,  in  others  through  the  abdominal  wall; 
truly  nature  can  work  wonders,  but  is  it  fair  to  expect  so  much 
of  her  and  can  nature's  surgery  be  favorably  compared  as  to 
mortality,  period  of  time  required,  and  the  patient's  suffering, 
with  our  own?  Who  would  prefer  to  lie  in  bed  and  wait  for 
nature  to  slough  off  our  appendix,  so  that  it  could  pass  per 
rectum,  or  have  an  appendical  abscess  point  in  our  popliteal 
space  and  rupture  after  careful  poulticing  by  a  medical  at- 
tendant, as  has  been  recorded,  when  we  can  have  it  safely  re- 
moved through  an  inch  and  a  half  incision  in  ten  minutes,  and 
be  about  our  work  in  ten  days  ? 

The  gall  bladder  is  not  a  rudimentary  organ  and  its  infec- 
tions cannot  be  so  successfully  attended  to  by  nature,  as  for  in- 
stance, the  appendix,  and  those  cases  which  have  been  neglect- 
ed have  as  an  heritage,  a  mass  of  adhesions  which  continue  to 
give  distressing  symptoms  and  undoubtedly  malignancy  is  often 
grafted  upon  long  standing  chronic  inflammatory  conditions. 
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In  Operating  in  gall  bladder  diseases,  we  wish  to  remove  the 
cause,  cure  the  patient  and  not  leave  anything  behind  us  which 
will  cause  trouble  later  or  necessitate  the  performance  of  a 
second  operation  for  hemorrhage,  obstruction,  a  stone  which 
was  missed,  or  most  common  of  all,  to  relieve  adhesions. 
Therefore,  we  should  have  a  good  exposure,  perfect  hemostasis 
and  should  inflict  as  little  trauma  as  possible — I  am  convinced 
that  most  of  the  postoperative  adhesions  are  the  end  result  of 
using  an  excessive  amount  of  gauze,  packing,  and  large  num- 
bers of  gauze  pads,  to  pack  off  viscera  and  to  prevent  soiling. 
The  delicate  peritoneal  surfaces  resent  injury  strongly,  and 
every  abraded  spot  means  an  adhesion,  this  very  fact  makes 
possible  the  easy  performance  of  Talma's  operation  of  omen- 
topexy, and  those  of  us  who  have  had  occasion  to  reopen 
abdomens  which  were  operated  by  clean,  skillful  men,  know 
that  we  find  adhesions,  a  minimum  is  the  best  we  can  hope  for, 
but  when  we  have  to  reoperate  a  case  from  an  excessive  gauze 
user,  the  conditions  found  are  trying  to  anyone. 

That  this  statement  about  gauze  is  not  exaggerated,  may  be 
demonstrated  experimentally  very  readily,  and  is  further 
borne  out  by  the  fact  that  one  is  constantly  reading  in  the 
various  journals  of  so  and  so's  method  of  preparing,  counting 
and  keeping  tab  of  sponges,  so  that  one  or  more  shall  not  be 
left  in  the  abdominal  cavity.  When  the  number  of  pads  run 
up  into  the  dozens,  tapes  sewed  to  them  and  left  hanging  out 
of  the  wound,  are  wise  precautions  indeed.  The  gauze  roll 
pack  of  suitable  size,  with  all  free  edges  carefully  turned  in, 
is  very  satisfactory,  is  readily  introduced  and  is  not  disturbed 
by  the  manipulations  of  the  operator,  as  are  separate  packs. 
The  gall  bladder  having  been  exposed  by  whatever  incision 
the  operator  chooses,  should  be  brought  out  of  the  abdomen 
when  possible,  and  a  careful  inspection  and  palpation  made, 
before  it  is  opened,  and  at  this  time,  the  operator  should  en- 
deavor to  determine  whether  or  not  he  has  a  common  duct  case 
to  deal  with.    When  all  is  in  readiness  to  open  the  gall  bladder 
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an  anchor  suture  may  be  introduced  or  a  pair  of  Allis  forceps 
clamped  on  while  a  large  syringe  or  aspirator  is  used  to  with- 
draw the  bile,  an  opening  is  then  made,  and  if  stones  are  found, 
they  are  removed  by  the  finger,  scoop  or  forceps.  The  utmost 
gentleness  should  characterize  these  manipulations  and  the 
same  is  true  of  sounding  the  ducts  and  curettage  of  the  bladder 
walls.  Having  made  a  last  careful  palpation  with  one's  finger, 
a  dressed  rubber  tube  drain  is  introduced,  fastened  by  a  couple 
of  catgut  sutures  and  the  bladder  wall  at  the  point  of  entrance 
is  then  inverted  by  a  circular  Lembert  suture  of  catgut.  Drain- 
age may  be  brought  out  by  a  stab  wound  or  through  the  incision, 
at  the  pleasure  of  the  operator. 

I  have  briefly  described  a  simple  cholecystotomy  which  is  the 
commonest  operation  performed  upon  the  gall  bladder,  and  I 
do  not  propose  to  weary  you  with  descriptions  of  the  various 
other  procedures  which  can  be  carried  out  in  this  locality,  but 
shall  content  myself  with  the  statement  that  a  simple  technique 
properly  and  expeditiously  carried  out  will  obtain  better  results 
in  the  long  run  than  more  involved  operations,  which  require 
a  higher  degree  of  skill  for  their  successful  performance,  more 
time  for  their  accomplishment,  and  in  which  there  is  distinctly 
more  risk  of  shock,  postoperative,  hemorrhage,  obstruction 
and  peritonitis. 

Gall  bladder  surgery  in  some  cases  is  very  easy,  but  surgery 
of  the  common  ducts  is  always  difficult,  and  the  more  radical 
we  become,  the  greater  are  the  difficulties  which  lie  before  us. 
I  have  followed  the  discussions  for  and  against  these  proced- 
ures with  great  interest,  and  I  believe  that  the  pendulum  will 
swing  back  as  it  has  done  about  Gastroenterostomies,  and 
that  in  the  future  fewer  cholecystectomies  will  be  performed, 
and  that  ultra  radical  work  upon  the  ducts  will  be  condemned. 
We  should  be  prepared  when  we  operate  to  do  what  we  deem 
necessary  for  our  patients;  gall  bladders  which  are  manifestly 
diseased  must  be  removed,  likewise  stones  cannot  be  left,  but 
a  routine  opening  up  of  the  ducts  when  stones  cannot  be  pal- 
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pated  is  an  unjustifiable  risk.  Drainage  of  the  gall  bladder 
must  be  maintained  for  varying  periods,  depending  upon  the 
individual  case,  so  that  no  hard  and  fast  rules  can  be  laid  down. 
\'ery  often,  I  think,  we  do  not  drain  cholecystotomies  long 
enough.  As  to  the  post  operative  treatment  of  these  cases, 
undoubtedly  they  do  better  if  sat  up,  and  especially  is  this  true 
of  the  aged,  respirations  are  not  embarrassed,  there  is  less 
risk  of  passive  congestion  of  the  lungs,  pain  is  decreased  and 
drainage  is  much  more  satisfactory. 

The  Fowler  position  can  be  made  fairly  comfortable  in  an 
ordinary  bed,  by  placing  a  sand  bag  under  the  mattress  just 
above  the  knees,  and  a  number  of  firm  pillows  behind  the 
patient,  but  I  am  not  familiar  with  any  appliance  which  can 
compare  with  the  Way  chair  bed,  for  a  comfortable  sitting 
position.  It  is  so  devised  that  the  angle  can  be  changed  in  a 
moment  and  the  double  incline  prevents  slipping  down. 

There  is  no  contraindication  to  the  use  of  morphine,  and 
water  may  be  given  in  the  course  of  a  few  hours  after  the 
effects  of  the  anaesthetic  has  passed  off.  Liquid  food  in  small 
amounts  can  be  given  at  the  end  of  twenty-four  hours.  It  is 
surprising  how  well  gall  bladder  cases  do  after  operation,  they 
usually  express  themselves  in  the  course  of  twenty  four  or 
forty-eight  hours,  as  feeling  better  than  they  hav?  felt  for  ^ 
long  time,  and  as  though  they  could  eat  anything  they  wislied. 
If  we  could  eliminate  some  of  the  neglected,  late  case^,  there 
is  no  reason  why  operations  upon  the  gall  bladder  should  have 
any  hi-^her  mortality  than  appendix  cases. 

By  the  Chairman:  Dr.  Norris'  paper  is  now  open  for 
discussion 

Dr.  J.  ^^^  long,  Greensboro:  I  have  seen  some  of  these 
cases,  and  I  have  listened  with  a  great  deal  of  interest  and 
pleasure  to  Dr.  Norris'  paper.  We  naturally  do  two  things 
when  we  hear  a  paper  read:    In  the  first  place,  we  listen  to  see 
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if  we  can  hear  something  new ;  and,  second,  we  watch  for  any, 
thing  we  can  criticize. 

In  this  paper,  there  is  certainly  nothing  I  can  criticize;  on 
the  other  hand,  there  is  nothing  especially  new  to  a  man  who 
does  a  great  deal  of  surgery,  but  I  will  say  that  the  views  Dr. 
Norris  expresses  are  strictly  up  to  date.  I  wish  to  emphasize 
very  strongly  one  point,  and  that  is :  That  the  pendulum  has 
swung  back  and  the  tendency  is  not  to  do  cholecystectomy,  but 
instead,  cholecystostomy.  I  was  foolish  enough  once  to  say 
that  cholecystectomy  was  the  ideal  operation.  I  never  do  it 
now,  if  I  can  possibly  do  a  cholecystostomy. 

I  did  a  cholecystostomy  in  a  case  of  gangrene  recently,  in 
fact,  have  had  several  of  the  kind.  True,  a  cholecystectomy  is 
occasionally  indicated.  I  have  one  such  patient  in  the  hospital 
now.  In  this  case,  the  gall  bladder  was  practically  obliterated, 
and  it  was  impossible  to  drain  it.  I  turned  out  the  little  dried 
up  bag,  and  the  stones  as  well ;  but,  generally  speaking,  the  best 
operation,  as  I  see  it  now,  is  cholecystostomy. 

Drainage  of  the  liver  duct  system  is  as  important  as  re- 
moval of  the  gall  stones.  Another  reason  why  drainage  is  so 
important,  is  because  of  the  pancreas,  which  has  already  been 
so  ably  discussed  by  Dr.  Gibbon.  If  we  had  no  other  reason 
for  draining  the  gall  bladder,  the  danger  of  pancreatitis  de- 
veloping should  impress  upon  us  the  importance  of  thorough 
drainage. 

Mayo,  in  an  experience  of  3,870  operations  on  the  biliary 
tract,  found  seven  per  cent  had  pancreatitis,  and  in  469  cases 
of  common  duct  stone  pancreatitis  was  present  in  24  per  cent 
of  the  cases.  I  have  had  100  cases,  but  I  found  the  percentage 
quite  equal  to  that. 

Dr.  J.  H.  CuLPEPER,  Norfolk,  Va. :  There  is  one  point  to 
which  I  would  like  to  call  attention  in  these  cases  in  operating, 
and  that  is,  placing  the  cap.  I  think  it  would  be  well  to  let  the 
patient  relax  before  giving  the  ansesthetic.  Of  course,  if  the 
patient  is  not  relaxed,  he  gets  a  great  deal  more  trauma,  and 
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I  think  it  will  do  a  great  deal  more  harm  than  if  he  would  wait 
until  the  anesthetist  relaxes  the  patient. 

Dr.  Payne,  Norfolk,  Va. :  I  think  the  point  that  Dr.  Cul- 
peper  has  brought  out  a  good  one.  It  is  in  line  with  the  point 
made  by  Dr.  Norris  that  we  should  use  less  packing.  I  have 
seen  a  case  in  which  too  much  packing  had  been  done,  in  a 
careless  manner,  by  an  expert  operator.  I  think  bad  results 
can  be  avoided  by  less  packing. 

Dr.  Norris:  I  agree  thoroughly  with  what  Dr.  Payne  has 
said  about  the  packing  interfering  with  good  results.  I  had  an 
experience  in  that  line  in  one  of  my  first  cases.  The  man  was 
doing  very  well;  then  there  was  suppression  of  the  urine  for 
forty-eight  hours.  I  could  find  no  other  explanation  of  it  ex- 
cept the  packing. 
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"SOA'IE   IMPORTANT  POINTS   IN   THE  DIAGNOSIS 
AND  TREATMENT  OF  BONE  DISEASE." 

J.  A.  Williams,  M.D.,  Greensboro. 


In  selecting  this  subject,  I  selected  one  which  will  interest 
both  the  physician  and  surgeon,  and  I  am  sorry  to  say  one 
which  we  have  all  more  or  less  neglected.  In  the  first  place  it 
is  a  subject  which  by  early  diagnosis  and  treatment  can  be 
greatly  benefitted  with  but  little  surgical  interference,  while  on 
the  other  hand  by  allowing  to  continue  on  for  a  long  period  of 
time  will  finally  end  by  having  to  resect  or  amputate  and  there- 
by necessitate,  a  stiffened  joint  or  loss  of  a  limb  to  the  patient. 

This  subject  also  calls  for  a  hearty  co-operation  of  both  the 
physician  and  surgeon  in  order  to  accomplish  the  best  results 
in  the  end,  and  thereby  give  to  the  patient  a  limb  which  is  most 
useful.  In  order  that  we  may  have  a  more  intelligent  idea  of 
the  disease  of  the  bone  let  us  examine  a  little  into  Pathology 
and  Microscopical  Anatomy  of  the  bone. 

For  instance  we  have  bone  divided  into  long  and  short  or 
spongy  bone.  Long  bones  are  devided  into  the  shaft  and 
Epiphysis.  The  shaft  contains  the  medulary  canal,  which 
cavity  contains  the  chief  blood  supply  of  the  bone,  excepting 
that  which  it  gets  from  the  Periosteum.  The  Epiphysis  gets 
its  blood  supply  mostly  from  this  source.  Now  the  shaft  has 
a  better  supply  of  blood  than  the  Epiphysis,  therefore  the 
Epiphyseal  end  of  the  long  bones  and  the  spongy  part  of  the 
short  bones  are  the  parts  most  likely  to  become  infected  by  an 
embolus  of  tubercular  diseases  or  any  ordinary  infection  fol- 
lowing long  continued  fevers  like  typhoid  or  any  of  the  in- 
fectious diseases  with  long  continued  fevers  due  to  a  stagnant 
blood  supply  of  the  parts,  also  bruises  or  injuries  to  parts, 
lowering  their  vitality. 

Therefore    the  most    frequent   parts    infected     is     in     the 
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Epiphyseal  end  of  the  bone.  Now  all  joints  are  lined  with  a 
serous  membrane,  composed  of  endothelial  cells  lying  on 
a  fribons  base  and  lying  between  this  and  the  bone  itself  is  a 
layer  of  cartilage. 

Again  any  infection  located  in  the  Epiphysis  of  the  bone 
will  necessarily  give  rise  to  more  or  less  irritation  which  is 
aggravated  by  a  motion  or  movements  of  the  joints  in  ordinary 
use. 

Therefore  we  should  bear  in  mind  that  any  infection  of  the 
bone  in  Epiphyseal  end,  the  first  thing  to  do  is  to  fix  the 
joint,  immovable,  in  order  to  prevent  movements  of  the  joints, 
and  at  the  same  time  give  extension  to  separate  as  far  as  pos- 
sible the  articular  surfaces,  thus  preventing  a  complication  of 
the  joints  becoming  involved,  which  is  always  secondary, 
caused  by  gradual  eating  into ;  first  the  cartilage ;  then 
finally  through  the  serous  membrane  into  the  joint. 

Now  I  do  not  propose  to  go  into  the  minutest  detail  of  the 
diagnosis  and  treatment,  because  it  will  take  up  too  much  of 
your  time.  However  I  want  to  give  you  the  most  important 
points,  which  I  am  sure  if  you  will  follow,  will  give  great  aid 
in  the  diagnosis  of  these  cases  and  greatly  benefit  you  in  carry- 
ing out  the  treatment.  In  order  to  facilitate  I  will  take  the 
knee  joint  as  this  is  the  most  frequent  joint  involved. 

I.  Tuberculosis:  The  symptoms  are  slow,  at  first  there  is 
slight  pain,  slight  stiffening  of  the  muscles  causing  flexion,  ten- 
derness over  the  region  of  the  joint  causing  pain,  which  causes 
night  cries,  due  to  the  spasm  of  the  muscles. 

The  flexion  and  spasm  of  the  muscles  is  more  noticeable  in 
the  morning  decreasing  with  thfe  increase  of  exercise.  There 
may  be  a  slight  increase  of  temperature,  especially  in  the  even- 
ing. These  symptoms  may  go  on  for  some  time  and  then  sub- 
side and  then  we  naturally  think  the  patient  well,  only  to  find 
in  a  few  weeks  the  same  symptoms  returning  much  more  ag- 
gravated. There  is  more  tenderness,  more  spasm  and  stiffness 
of  the  muscles,  more  pain,  more  flexion  of  the  joints.     I,ater 


296  FIFTY-EIGHTH  ANNUAL  SESSION 

the  joint  becomes  more  swollen  due  to  the  exudate  into  the  soft 
parts  and  surrounding  tissue,  the  joints  almost  fixed  due  to 
the  muscular  spasm,  and  finally  there  is  muscular  atrophy, 
abscess,  sinuses,  floating  patella  due  to  evudate  into  the  joint, 
rounding  out  of  the  general  contour  of  the  joint.  Following 
this,  external  rotation,  crepitus,  subluxation,  etc.,  showing 
a  complete  degeneration  of  the  joint.  This  is  the  true  picture 
of  tuberculosis  of  any  joint. 

2.  Acuiie-Ostco-Myclitis:  On  the  other  hand  this  disease 
comes  on  suddenly,  usually  ushered  in  by  a  chill,  followed  by 
a  high  fever,  accompanied  by  intense  pain  over  the  region 
of  the  parts  envolved,  running  an  acute  course,  both  local  and 
constitutional.  In  the  Osteo-Myelitis  the  shaft  is  the  common 
seat  of  the  disease,  while  in  tubercular  cases  the  Eppiphysis 
is  the  common  seat  of  trouble.  In  Osteo-Myelitis  the 
sequestra  are  long,  flat,  thin,  hard,  yellow  flaked  and  worm 
eaten,  with  a  great  quantity  of  newly-formed  granulation  tissue, 
and  new  bony  formation.  In  tubercular  cases,  the  sequestra  are 
small,  fragile,  ragged,  cancellous  tissue,  lined  with  tubercular 
granulations. 

3.  Arthrifis-Deformans:  This  occurs  mostly  ni  eld  peo- 
ple and  rarely  in  the  young.  There  is  always  a  number  of 
joints  involved  in  this  disease.  There  are  no  exacerbations  of 
symptoms,  no  cares,  or  sinuses  as  you  will  find  in  tubercular 
cases.  There  is  an  absence  of  intense  pain,  high  fevers,  acute 
local  and  constitutional  symptoms  of  osteo-myelitis. 

4.  Charchots  Disease :  This  disease  usually  occurs  in  old 
people  with  a  history  always  of  syphilis,  frequently  following 
Tabes-Dorsalis.  There  is  absence  of  intense  pain  and  high 
temperature  as  in  esteo-myelitis. 

5.  Osteo-Sarcoma:  In  this  disease  the  growth  is  very 
rapid,  with  but  little  pain,  rarely  any  temperature,  no  redness 
or  glazing  of  the  skin  over  the  tumor  and  usually  occuring  in 
the  shaft  of  the  bone.     There  is  rarely  any  interference  with 
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the  function  of  the  hmb  until  the  latter  stages  of  the  disease, 
which  is  frequently  complicated  with  spontaneous  fracture. 

6.  Acute  Inflammatory  Rheumatism :  In  this  disease  there 
is  usually  a  number  of  joints  involved  with  intense  pain  and 
high  fever,  with  early  infusion  into  the  joints  causing  a  float- 
ing patella.  It  runs  an  acute  course,  clearing  up  of  one  joint 
as  successive  joints  are  involved. 

Treatment — In  tubercular  troubles:  Extension  and  fixation 
of  the  joint  giving  complete  rest  is  of  most  essential  import- 
ance. This  can  be  best  done  with  plaster  casts  or  splints  of 
various  kinds  with  extension  by  weights,  braces,  etc.  Never 
open  a  tubercular  abscess  if  you  can  avoid  it.  If  it  gets  very 
large  and  has  to  be  opened  do  so  with  strict  antiseptic  pre- 
cautions in  order  to  prevent  a  mixed  infection.  Again  if  you 
have  to  curette  it  is  not  necessary  to  curette  all  the  diseased 
bone,  simply  remove  most  of  the  broken  down  necrotic  tissue 
and  leave  the  healthy  granulations,  doing  this  under  strict  an- 
tiseptic precautions.  In  case  you  remove  the  pus  from  the 
cavity  you  might  inject  iodoform  emulsion  or  still  better  Beck's 
Bismuth  Paste,  (331-3  bismuth,  662-3  yellow  vasaline). 

Osteo-Myelitis :  In  these  cases  the  cavity  of  the  bone  should 
be  opened  immediately  and  be  given  free  drainage,  even  a  small 
opening  will  be  sufficient  in  some  cases  but  it  is  usually  better  to 
open  wide,  chiseling  or  curetting  out  the  dead  bone.  It  is  won- 
derful how  nature  in  these  cases  will  take  care  of  itself  if  we 
will  only  assist  it  a  little.  After  opening  and  draining  it  will 
be  a  good  idea  to  pack  with  iodoform  gauze,  changing  from 
day  to  day,  till  the  cavity  is  filled  up  with  healthy  granulations. 
Summary :  I  will  enumerate  that  first  nearly  all  tubercular 
trouble  begins  in  the  epiphysis  of  the  bone  and  the  joint  is  al- 
ways secondarily  infected  from  this  source  and  never  primarily. 
Second:  Fixation  and  extension  in  these  cases  will  often 
prevent  extension  into  the  joint  if  taken  early,  and  thereby 
prevent  joint  complications. 

Third:     Never  open  a  tubercular  abscess  except  under  the 
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Strictest  antiseptic  precautions,  thereby  preventing  mixed  in- 
fection. 

Fourth :  In  cases  of  osteo-myelitis  it  should  be  opened 
early,  given  free  drainage,  removing  all  dead  bone,  leaving  the 
periosteum  and  healthy  granulations. 

Now  if  these  points  are  well  considered  and  adhered  to  even 
in  doubtful  cases  where  an  injury  has  been  received  to  a  bone 
around  a  joint,  early  fixation  and  rest  will  often  prevent  a 
more  serious  complication  requiring  a  more  extensive  opera- 
tion, of  resecting  or  amputation,  and  the  loss  of  what  might 
have  become  a  useful  limb. 


By  the  Chairman  :  Dr.  Williams'  paper  is  now  open  for 
discussion. 

Dr.  Merriweather  :  I  want  to  say  a  word  about  opening 
tubercular  abscesses.  I  think  it  is  a  great  mistake  to  open  a 
tubercular  abscess,  as  it  nearly  always  becomes  infected.  It  is 
the  wrong  thing  to  do. 

Dr.  Payne,  Norfolk,  Va. :  In  a  great  many  cases  a  tuber- 
cular abscess  has  to  be  opened,  because  you  have  a  mixed  in- 
fection. There  is  nothing  to  do  sometimes,  but  open  it.  I 
admit  the  danger  of  infection,  and  we  have  to  take  the  strictest 
precaution  to  guard  against  this  danger.  There  are  times 
where  it  is  impossible  to  avoid  Opening  a  tubercular  abscess. 
Don't  let  us  go  too  far  on  the  other  extreme  and  not  open  any 
tubercular  abscesses  under  any  circumstances,  because  in  many 
cases  we  have  a  mixed  infection  when  we  first  see  the  cases  and 
then  we  should  open  them. 

Dr. :    I  want  to  ask  what  experience  the  Doctor 

has  had  with  Bismuth  Paste? 

Dr.  Payne  :  We  have  not  used  Bismuth  Paste  at  all  in  the 
way  the  Doctor  speaks  of.  However,  we  are  using  it  a  great 
deal  in  all  sorts  of  science  with  the  best  results.  We  have  used 
it  where  injections  would  go  into  fistulas  of  the  bowels.     It  is 
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customary  to  use  Bismuth  Paste  in  any  fistula  that  will  not 
heal,  and  always  with  good  results. 

Dr.  Williams:  My  experience  with  Bismuth  Paste  has 
been  to  get  good  results,  where  there  is  not  excessive  discharge 
in  the  case.  If  there  is  excessive  discharge,  the  result  is. not 
always  satisfactory.  A  tubercular  abscess  should  never  be 
opened  if  there  is  any  way  to  get  around  it.  I  did  not  intend  to 
leave  the  impression  that  it  should  be  opened  if  it  was  possible 
to  avoid  it. 
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PYLORIC  STENOSIS. 


A.  AIuRAT  Willis,  M.D.,  Surgeon  to  the  Johnston-Willis  Sanator- 
ium AND  Memorial  Hospital 

AND 

J.  Morrison  Hutchison,  M.D.,  Medical  Consultant  to  the  John- 
ston-Willis Sanatorium,  Junior  Mepical  Attendant  to  the 
Memorial  Hospital,  Richmond,  Va. 


Chronic  progressive  stricture  of  the  pyloric  opening  of  the 
stomach  is  a  condition  not  infrequently  met  with.  Congenital 
stenosis  and  acute  obstruction,  developing  in  later  life  at  this 
point,  are  relatively  rare.  In  the  chronic  cases,  the  obstruction 
is  not  complete  except  as  a  terminal  condition,  but,  as  a  rule, 
inanition  ends  life  before  total  occlusion  has  developed. 

In  our  experience  the  most  common  causes  of  pyloric  steno- 
sis have  been  ulcer  and  malignant  disease  situated  at  or  near 
the  pylorus.  Narrowing  of  the  orifice  may  be  due  to  the  pres- 
ence of  one  or  more  active  ulcers ;  to  scars  after  the  healing  of 
an  ulcer;  or  to  adhesions  from  inflammation  or  perforation. 
When  malignancy  is  present,  the  obstruction  has  in  most  cases 
been  produced  by  a  preceding  ulcer,  but  is  increased  by  the 
presence  of  the  new  growth  which  encroaches  on  the  lumen  of 
the  pyloric  opening.  Other  intrinsic  causes  of  rather  rare  oc- 
currence but  which  may  be  mentioned,  are :  Cicatrices  from 
caustic  liquids  swallowed,  and  spastic  stenosis  due  to  inflam- 
mation or  irritation.  Conditions  outside  the  canal  which  could 
cause  stenosis  are :  Adhesions  following  peritonitis ;  tumors ; 
neoplasms-syphilitic  or  tubercular ;  or  retroperitoneal  lymph 
glands  pressing  on  the  duodenum. 

In  addition  to  the  immediate  obstruction,  .the  anatomical 
picture  includes  the  condition  of  the  stomach  itself,  and  this 
varies  according  to  the  cause  of  the  stenosis.  Progressive  dila- 
tation is  the  rule,  often  accompanied  by  hypertrophy  of  the 
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muscular  wall  and  later  by  atrophy  of  the  mucous  coat  and  fin- 
ally by  atrophy  of  the  muscular  coat  itself.  The  latter  condi- 
tion is  earlier  and  more  marked  in  those  cases  where  active 
malignant  disease  is  present  in  addition  to  obstruction. 

The  symptoms  of  pyloric  stenosis  together  with  those  of  the 
associated  dilated  stomach  are  quite  characteristic ;  and,  as  the 
history  of  the  causative  factor  can  usually  be  elicited,  the  com- 
plete picture  of  the  condition  may  be  readily  had.  Pain  is 
variable  being  rarely  excruciating,  but  there  is  rather  discom- 
fort and  a  cause  of  distention  after  taking  food,  with  a  peris- 
taltic unrest  which,  at  times,  gives  rise  to  a  pain  of  consider- 
able severity.  Owing  to  the  fact  that  only  a  small  amount  of 
fluid  passes  beyond  the  stomach  vand  that  the  dilated  stomach 
absorbs  little  and  often  secretes  a  great  deal,  there  are  frequent- 
ly present:  Thirst,  dryness  of  skin  and  mucous  membranes, 
scantiness  of  urine  and  persistent  constipation. 

Nausea  is  common  and  vomiting  the  most  prominent  symp- 
toms. At  varying  intervals,  depending  upon  the  degree  of  the 
stenosis  and  the  sensitiveness  of  the  stomach,  an  enormous 
quantity  of  liquid  mixed  with  undigested  food  is  brought  up, 
and  patients  often  state  that  articles  of  food  taken  a  day  or  two 
previously  are  recognized.  Emptying  the  stomach  relieves  gas- 
tric distress  so  that  vomiting  is  often  induced  or  the  stomach 
tube  resorted  to. 

Peristaltic  waves  and  intermittent  rigidity  of  the  stomach 
wall  are  usually  present,  being  both  visible  and  palpable,  and 
are  pathognomonic  of  pyloric  obstruction.  They  occur  every 
few  seconds  or  may  be  induced  by  tapping  over  the  stomach 
region.  They  proceeded  from  cardia  to  pylorus  and  in  some 
cases  the  contraction  of  the  hypertrophied  muscle  at  the  pyloric 
end  is  so  marked  as  to  suggest  a  tumor  in  that  region. 

Upon  distending  the  stomach  with  either  air  or  water,  the 
outline  can  be  plainly  determined.  The  cardiac  and  pyloric 
extremities  are  about  in  their  normal  positions  as  is  the  lesser 
curvature,  unless  there  is  an  associated  ptosis.     The  greater 
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curvature,  however,  may  be  greatly  displaced  and  may  be  found 
anywhere  from  the  umbilicus  to  the  symphysis.  While  the 
stomach  is  distended,  tumors  should  be  sought  for  and  their 
relation  determined.  The  examination  of  the  gastric  contents 
in  these  cases  is  of  distinct  help,  but  care  should  be  taken  lest 
we  be  misled  by  clinical  findings.  Free  HCl.  is  usually  low 
and  may  be  absent.  The  presence  of  lactic  acid,  HCl.  being  ab- 
sent, is  strongly  suggestive  of  carcinoma,  but  by  no  means  abso- 
lute proof.  Microscopic  findings  we  believe  to  be  of  small  ad- 
vantage. The  most  important  point  to  be  determined  is  whether 
or  not  stasis  exists,  and  this  can  readily  be  done  by  examining 
the  fasting  organ,  or  by  recognizing  some  article,  such  as  rais- 
ins, given  the  night  preceding  the  test  meal. 

Well  marked  obstruction,  from  whatever  cause,  has  a  pro- 
found efifect  upon  the  general  nutrition,  gradual  starvation  be- 
ing the  result.  The  cause  is  essentially  a  mechanical  one  and 
usually  progressive  and  any  attempt  at  medicinal  treatment  is 
valueless.  Surgery  on  the  other  hand,  has  a  great  deal  to  offer, 
and  in  the  majority  of  cases  the  results  of  proper  operative  pro- 
cedures are  brilliant.  Finney's  pyloroplasty  gives  remarkably 
good  results  in  selected  cases  and  should  be  done  when  possible. 
It  is  indicated  in  stricture  following  healing  and  in  unhealed 
ulcers  located  within  the  zone  of  the  operative  field  and  co- 
incidentally  exercised.  The  most  generally  serviceable  opera- 
tion, however,  is  gastro-jejunostomy  of  the  posteriar  or  no  loop 
variety  (Alayo.)  The  question  of  malignancy  is  one  that  must 
always  be  borne  in  mind,  as  we  know  that  early  cancer  can  be 
detected  with  difficulty  and  no  one  can  say  at  what  stage  an 
ulcer  may  undergo  malignant  degeneration.  When  it  is  sus- 
pected, a  wide  resection  should  be  done  when  possible,  but  in 
advanced  cases  a  palliative  gastro-enterostomy  only  may  be  con- 
sidered. 

The  following  cases  from  the  series  of  Drs.  Johnston  and 
Willis  have  been  chosen  to  illustrate  the  points  we  have  made 
above,  and  we  believe  that  they  include  for  the  most  part,  the 


NORTH  CAROLINA  MEDICAL  SOCIETY.  303 


common  types  of  this  interesting  condition,  setting  forth  not 
only  the  chnical  picture  but  also  what  can  be  accomplished  by 
surgical  treatment. 

Case  i. — Stenosis  from  scar  of  healed  ulcer.  Finney  pylo- 
roplasty. L.  O.;  age,  50;  f emale ;  single ;  colored.  Referred 
by  Dr.  W.  K.  McCoy.  Seen  January  i,  1910.  Complained 
of  pain,  vomiting  and  inability  to  retain  food.  Family  history 
negative.  Past  history  shows  general  health  has  been  good. 
Present  illness  began  seven  years  ago  with  pain  in  the  epigas- 
trium, coming  on  several  hours  after  meals,  relieved  by  taking 
food  or  alkalies,  subject  to  remission  during  which  there  was 
comparative  comfort.  For  past  year  nausea  and  vomiting  has 
been  frequent,  and  patient  has  noticed  in  vomitus  food  taken 
preceding  day.  She  has  lost  greatly  in  strength  and  weight. 
Examination  showed  great  emaciation,  but  general  physicial 
condition  good.  The  stomach  on  inflation  was  greatly  enlarged 
and  examination  of  contents  showed  stasis.  Operation,  Janu- 
ary 8th,  showed  pylorus  obstructed  by  small  scar.  Pyloroplasty 
was  done  with  uneventful  recovery.  Patient  seen  May  7,  19 11, 
has  gained  greatly  in  weight  and  says  she  has  had  no  digestive 
disturbance  since  operation. 

Case  2. — Stenosis  folloiving  perforation  of  ulcer  with  ad- 
hesions to  liver  and  gall-bladder.  Posterior  gastroenterostomy. 
Mrs.  J.  H.  A.;  age,  40;  female;  married;  white.  Referred  by 
Dr.  W.  K.  McCoy.  Seen  September  18,  1909.  This  patient 
had  suffered  for  thirteen  years  with  stomach  trouble,  charac- 
terized by  pain  and  burning  in  the  epigastrium,  nausea  and 
vomiting,  occasionally  bringing  up  blood  and  passing  tarry 
stools.  For  four  years  past  nausea  and  vomiting  had  been  more 
or  less  constant  with  frequent  eructations  and  obstinate  consti- 
pation. There  had  been  great  loss  of  weight,  patient  weighing 
97  pounds.  Examination  showed  stomach  dilated  and  a  mass 
the  size  of  a  goose  egg  at  the  pyloric  end.  Operation,  Septem- 
ber 21,  1909,  revealed  pylorus  encased  in  dense  adhesions  and 
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firmly  adherent  to  liver  and  gall-bladder.  A  posterior  gastro- 
enterostomy was  done  and  the  patient  made  a  good  recovery. 
When  heard  from  in  April,  1911,  her  appetitie  was  good,  diges- 
tion fair,  no  constipation,  and  weighed  120  pounds. 

Case  3. — Stenosis  from  unhealed  ulcer  of  long  standing. 
Posterior  gastroenterostomy.  Mr.  G.  M.  A.;  Age,  41;  male; 
single ;  white.  Referred  by  Dr.  R.  H.  Morrison.  Seen  Novem- 
ber 17,  1909.  Complained  of  pain  in  the  abdomen.  Past  his- 
tory had  no  bearing  on  present  illness.  Present  illness  began 
seven  years  ago  with  periodical  attacks  of  severe  pain  just  be- 
low short  ribs  on  left  side  and  in  epigastrium.  Food  always 
had  relieved  pain  and  he  had  always  felt  better  right  after  eat- 
ing. Pain  occurred  only  when  stomach  was  empty,  and  was  de- 
scribed as  "awful"  and  doubled  him  up  in  a  knot.  Had  had 
periods  of  entire  freedom  froin  symptoms  for  three  months  at 
a  time.  No  nausea  or  vomiting,  good  deal  of  belching  and  sour 
stomach.  Appetitie  good,  but  patient  was  afraid  to  eat,  al- 
though food  always  relieved  the  pain  temporarily.  Bowels  con- 
stipated. No  dysentery,  no  jaundice.  Examination  negative 
except  as  regards  abdomen.  General  tenderness  in  epigastrium. 
At  times  visible  peristalsis  from  left  to  right  in  epigastrium. 
No  tenderness  over  cecum.  No  gall-bladder  block.  Gastric  an- 
alysis after  test  breakfast  showed  250  c.  c.  fluid  expressed  with 
no  evidence  of  stasis.  Free  HCl.  37,  total  acidity  46 ;  Diagnosis 
of  gastric  ulcer  was  made.  On  February  20,  1910,  patient  re- 
turned to  hospital ;  had  been  vomiting  repeatedly  for  some  days 
and  gastric  lavage  now  showed  distinct  evidence  of  stasis. 
Stomach  much  dilated,  greater  curvature  reaching  three  inches 
below  the  naval  in  median  line  with  definite  signs  of  pyloric 
stenosis.  Patient  greatly  emaciated.  Operation,  March  8, 
1910,  showed  large  indurated  ulcer  at  pylorus  which  com- 
pletely occluded  it.  Posterior  gastroenterostomy  performed. 
Almost  immediate  change  in  patient's  appearance.  Convales- 
cence uneventful.     Patient  was  seen  on  May  30,   191 1,  had 
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gained  60  pounds  since  operation  and  is  in  apparently  perfect 
health. 

Case  4. — Stenosis  from  recent  ulcer.  Posterior  gastro- 
enterostomy. \V.  G. ;  Age,  42;  male;  married;  black.  Re- 
ferred by  Dr.  Alorton  Holladay.  Seen  April  27,  191 1.  Com- 
plained of  dull  burning  pain  in  epigastrium,  weakness  and  loss 
of  weight.  Family  history  negative,  as  was  also  the  past  his- 
tory, except  for  typhoid  twenty-five  years  ago.  Pain  in  stomach 
had  been  present  for  one  year,  but  worse  since  December.  Ap- 
petite poor.  Xo  nausea  or  vomiting  but  frequent  sour  regur- 
gitations. Pain  was  somewhat  irregular  as  to  its  relation  to 
food.  At  times  food  relieved,  at  other  times  it  did  not ;  but 
soda  relieved  pain  regularly.  There  was  obstinate  constipa- 
tion, and  some  months  previously  patient  had  noticed  tarry 
stools.  Patient  had  been  weak  for  six  months  and  had  lost 
twenty-five  pounds  in  weight.  Examination  negative,  except 
for  stomach,  which,  when  inflated,  appeared  moderately  en- 
larged. No  masses  were  made  out.  Gastric  analysis  :  Raisins 
present  after  fourteen  hours.  Free  HCl.  50,  total  acidity  80. 
It  was  thought  that  this  patient  was  suffering  from  a  gastric 
ulcer  located  near  the  pylorus  and  causing  a  beginning  stenosis. 
Operation  confirmed  the  diagnosis,  showing  an  indurated  ulcer 
on  the  lesser  curvature  and  encroaching  on  the  pyloric  orifice ; 
pylorus  fixed  posteriorly  by  perigastric  adhesions.  A  posterior 
gastroenterostomy  was  done  and  patient  made  a  good  recovery. 
When  seen  May  31st,  he  was  entirely  free  from  stomach 
symptoms. 

Case  5. — Stenosis  from  recent  malignant  degeneration  of 
old  ulcer.  Posterior  gastroenterostomy.  W.  H.  T. ;  age,  60; 
male;  married;  white.  Referred  by  Dr.  E.  G.  Aloore.  Seen 
April  14,  191 1.  Complained  of  abdominal  pain,  nausea  and 
loss  of  weight  and  strength.  Family  history  unimportant.  Had 
suft'ered  for  seventeen  years  from  indigestion,  characterized  by 
pain  coming  on  several  hours  after  meals  and  relieved  by  food. 
There  were  periods  of  freedom  from  pain  and  general  health 
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was  good  until  two  months  ago,  when  he  began  to  vomit,  could 
retain  no  food,  and  had  rapidly  lost  weight  and  strength.  Had 
never  vomited  blood  nor  noticed  bloody  or  tarry  stools.  Exami- 
nation showed  patient  exceedingly  emaciated.  Physicial  exami- 
nation negative,  except  for  stomach,  which  was  plainly  visible, 
and  peristaltic  waves  were  seen  to  pass  from  cardia  to  pylorus. 
The  intermittent  contractions  were  so  marked  that  at  times  a 
large  mass  seemed  to  appear  at  the  pyloric  end.  Upon  inflation, 
the  greater  curvature  was  found  to  reach  two  fingers'  breadth 
below  the  umbilicus  and  there  was  a  small  tumor  palpable  at  the 
pylorus.  Gastric  analysis  showed  stasis.  Free  HCl.  2,  total 
acidity  30.  Operation,  April  i6th,  under  cocaine  revealed  a 
small  hard  mass  about  the  size  of  a  walnut  at  pylorus,  causing 
■obstruction.  Owing  to  the  patient's  extremely  depleted  condi- 
tion, it  was  not  deemed  advisable  to  do  a  radical  operation  at 
that  time,  so  a  posterior  gastroenterostomy  was  performed 
Patient  left  the  hospital  in  ten  days  and  was  advised  to  return 
later  for  excision.  Since  reaching  home  has  gained  steadily  in 
strength  and  weight,  and  it  is  doubtful  if  he  can  be  persuaded 
to  undergo  another  operation  unless  serious  symptoms  occur, 
when,  of  course,  it  will  be  too  late. 

Case  6. — Stenosis  from  old  ulcer  zvith  recent  malignant 
degeneration.  Resection  and  posterior  gastroenterostomy.  Mrs. 
A. ;  age,  53  ;  female ;  married ;  white.  Referred  by  Dr.  E.  G. 
Moore.  Seen  April  2y,  191 1.  Complained  of  discomfort  in 
abdomen  with  frequent  nausea  and  vomiting.  Family  and  past 
history  negative.  Had  had  burning  pain  in  epigastrium  for 
twenty  years,  often  relieved  by  taking  food  or  soda.  There  had 
also  been  occasional  sour  regurgitations.  Appetite  and  general 
health  had  been  good.  For  the  past  year  had  had  frequent 
vomiting  spells  and  noticed  an  accumulation  of  food  in  stomach. 
For  three  weeks  before  coming  to  hospital  there  had  been  con- 
tinual nausea  and  vomiting  with  great  loss  of  strength  and 
weight.  Examination  showed  stomach  dilated,  the  greater  cur- 
vature reaching  three  fingers'  breadth  below  the  umbilicus.     A 
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tumor  the  size  of  a  hen's  egg  was  palpable  at  the  pylorus. 
Operation,  Alay  3rd,  revealed  a  smooth  tumor  on  anterior  wall 
of  stomach,  just  to  the  left  of  the  pylorus,  which  was  almost 
completely  occluded.  There  being  no  signs  of  extension,  a 
wide  resection  was  done  with  posterior  enterostomy,  and  pa- 
tient left  the  hospital  in  twelve  days  in  fairly  good  condition, 
having  taken  a  general  diet  for  several  days. 

By  the  Chairman  :  Dr.  \\'illis'  paper  is  now  open  for  dis- 
cussion. 

Dr.  Addison  G.  Brenizer  :  I  can  add  nothing  to  what  Dr. 
Willis  has  said  in  his  most  excellent  paper,  but  I  would  like  to 
thank  him  for  the  precise  way  in  which  he  has  described  his 
cases,  and  the  clearness  with  which  he  has  pointed  out  the 
treatment,  and  how  readily  the  ulcers  heal  in  cases  of  pyloric 
stenosis. 

Dr.  W^illiam  Allen,  Charlotte :  I  have  listened  with  pleas- 
ure to  Dr.  AA'illis'  excellent  paper.  I  have  recently  had 
to  wrestle  with  some  of  these  cases.  I  have  just  seen,  with 
Dr.  Query,  of  this  county,  a  white,  male,  age  24,  who  has  been 
having  ''stomach  trouble"  for  the  last  nine  years.  He  never  had 
pain  or  jaundice,  but  complains  of  gas  and  a  feeling  of  heavi- 
ness after  meals.  He  has  gradually  eliminated  everything  from 
his  dietary  except  cereals  and  Graham  bread.  The  case  showed 
extreme  emaciation  visible  peristalsis,  easily  palpable  right  kid- 
ney, but  neither  ptosis  nor  dilation  of  the  stomach.  There  was 
no  fasting  contents;  total  acidity,  66  HCl.  1387. 

The  difficulty  with  me  is  in  distinguishing  cases  of  viscerop- 
tosis from  obstruction  due  to  old  scars.  In  this  case,  I  advised 
six  weeks  rest  in  bed,  with  forced  feeding,  and  if  no  im- 
provement resulted,  an  exploration  of  the  abdomen. 
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THE  MATTER  OF  ENEMATA  IN  SURGICAL  CASES. 


R.  L.  Payne.  M.D.,  Norfolk,  Va. 


The  modern  surgeon  is  too  apt  to  think  only  of  the  perfection 
of  his  operative  technique,  beheving  that  perfect  execution  and 
perfect  dressing  leave  little  else  to  be  done.  This  is  no  doubt 
true  of  the  vast  number  of  cases,  but  there  still  remains  a  re- 
spectable minority  in  which  the  purely  medical  management 
after  operation  will  determine  the  c[uestion  of  success  or 
failure. 

I  make  no  apology,  then,  in  calling  the  attention  of  this  body 
to  the  matter  of  rectal  alimentation,  because  I  believe  that  this 
valuable  aid  to  the  surgeon,  as  well  as  the  physician,  is  im- 
perfectly understood  both  in  its  limitations  and  its  possibilities 
for  good. 

Too  much  is  taken  for  granted  and  too  little  is  absolutely 
known.  It  is  commonly  believed  by  the  profession,  largely  as 
the  result  of  clinical  teaching  in  our  medical  colleges,  that  if 
the  bowel  will  tolerate  nutritive  enemata  we  have  a  very  good 
substitute  for  feeding  by  the  mouth,  and  that  the  patient  may 
maintain  a  "nutritive  eciuilibrium"  or  possibly  even  gain  in 
weight. 

When  we  come  to  investigate  this  idea  we  find  it  is  largely 
based  on  tradition  and  careful  students  of  this  subject  tell  us 
that,  except  in  rare  instances  (the  occasional  cases  in  which  the 
ileo-C£ecal  valve  will  permit  the  passage  of  fluids  beyond)  rectal 
feeding  is  at  best  a  process  of  slow  starvation. 

Drs.  Edsall  and  Miller  in  a  very  carefully  conducted  series 
of  experiments  determined  in  their  most  favorable  cases  the 
actual  value  of  all  food  absorbed  from  the  rectum  did  not  ex- 
ceed 300  calories  a  day,  or  less  than  one-sixth  the  amount  neces- 
sary to  the  nutrition  of  a  sick  man.  These  results  are  largely 
confirmed  by  the  studies  of  Boyd  and  Macpherson.    These  find- 
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ings  of  the  laboratory  appeal  to  us  most  forcibly  if  we  con- 
sider certain  fundamental  facts  in  the  physiology  of  digestion 
and  absorption. 

We  find  first  that  the  process  of  digestion  is  practically  com- 
pleted in  the  small  intestine  and  that  so  little  digestion  of  food 
takes  place  in  the  large  intestine  as  to  be  a  negligible  quantity  in 
the  nutrition  of  the  body.  We  further  find  that  absorption 
from  the  large  intestine  can  only  take  place  by  endosmosis, 
while  in  the  small  intestine  the  food  is  taken  up  by  endosmosis, 
filtration  and  diffusion,  these  processes  being  facilitated  by  the 
character  of  the  epithelium,  by  the  multiplication  of  the  small 
blood  vessels  and  by  the  great  number  of  lymphatics.  In  the 
mesentery  of  the  large  intestine,  the  number  of  lymphatic 
glands  or  lymph  stations  is  only  20  or  30,  while  in  the  mesentery 
of  the  small  intestine  the  lymph  glands  number  150  to  200,  thus 
further  proving  the  limitation  nature  places  upon  the  large  in- 
testine in  the  process  of  nutrition. 

Following  this  we  find  that  all  the  proteids  contained  in  the 
food  ingested  are  absorbed  above  the  ileo-csecal  valve  except 
about  14  per  cent.  This  small  per  cent  of  proteids  together 
with  a  varying  proportion  of  sugar  and  fat  pass  through  the 
ileo-csecal  valve  and  at  once  begin  to  be  broken  up  by  putrefac- 
tive bacteria  into  various  end  products  to  be  in  part  absorbed 
and  excreted  by  the  kidneys  (indol,  phenol,  etc.),  or  thrown  off 
in  the  faeces  (skatol,  etc.). 

Let  us  further  recall  the  fact  that  the  end  products  of  di- 
gestion, unabsorbed  in  the  small  intestine,  pass  into  the  large 
bowel  in  a  nearly  fluid  state,  while  the  final  residue  is  passed 
from  the  rectum  as  nearly  solid  faeces,  showing  conclusively 
the  absorption  of  water  from  the  large  bowel.  We  are  thus 
brought  face  to  face  with  the  fact  that  in  the  ordinary  pro- 
cesses of  nutrition  there  is  no  evidence  to  show  that  any  part 
of  the  nourishment  of  the  body  is  absorbed  from  the  large  in- 
testine except  water. 
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Another  view  of  the  phenomena  of  nutrition  elicits  the  fol- 
lowing facts,  viz : 

I  St.  The  study  of  starvation  has  proven  that  proteids  alone 
may  sustain  life,  but  the  experiments  of  Edsall,  Miller  and 
others  show  that  not  more  than  20  grams  of  proteid  can  pos- 
sibly be  absorbed  from  the  lower  bowel  in  twenty-four  hours. 

2nd.  The  study  of  starvation  proves  that  non-proteids- 
gelatine,  non-nitrogenous  fats  and  sugars  taken  alone  will  not 
sustain  life,  but  will  greatly  delay  a  fatal  result  by  lessening  the 
destruction  of  the  albuminoids  of  the  body.  But  the  possible 
help  from  the  absorption  of  these  foods  sinks  into  insignifi- 
cance when  we  recall  that  several  investigators  have  independ- 
ently proven  the  absorption  of  fat  from  the  lower  bowel  hardly 
reaches  ten  grams  daily,  while  the  studies  of  Reach  prove  the 
absorption  of  carbo-hydrates  is  exceedingly  low. 

3rd.  Fasting  animals  require  less  water  than  when  taking 
food.  Indigestion  of  water,  however,  materially  lessens  the 
loss  of  body  weight,  lessens  the  excretion  of  urea  and  corres- 
pondingly lengthens  the  continuance  of  life.  In  the  case  of  Dr. 
Tanner,  who  successfully  completed  a  fast  of  forty  days,  water 
was  taken  freely  after  the  sixteenth  day  with  great  improve- 
ment in  his  condition,  and  in  a  well  authenticated  case  (Refer- 
ence Handbook  Medical  Science,  Article  SMrvation),  a  young 
man  lived  for  sixty-one  days  taking  nothing  but  water  flavored 
with  orange  juice. 

Is  not  the  practical  deduction,  then,  that  at  best  feeding  by 
enemata  is  a  process  of  slow  starvation  and  that  as  a  life-sus- 
taining measure  they  are  useful  almost  entirely  for  the  water 
they  contain  or  for  the  nutritive  material  that  may  be  soluble 
in  water. 

If  this  argument  is  correct,  then  two  most  important  con- 
clusions are  reached,  viz : 

I  St.  That  in  cases  where  vomiting  is  a  symptom  possible  of 
relief  by  operation,  cancer  or  ulcer  of  stomach,  ulcer  of  duo- 
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dunem,  etc.,  it  is  a  mistake  to  delay  operation  while  an  attempt 
is  made  to  build  up  the  patient  by  nutritive  enemata. 

2nd.  The  study  of  cases  of  starvation  show  that  life  is  al- 
most indefinitely  prolonged  if  water  is  supplied  freely.  This 
is  so  not  only  because  water  makes  up  so  large  a  percentage  of 
the  body  weight,  but  especially  because  no  elimination  of  the 
poisonous  waste  of  the  tissues  can  go  on  without  a  supply  of 
water.  It  follows,  then,  a  patient  whose  life  would  be  sus- 
tained many  days  by  the  caloric  resultant  from  the  burning  of 
his  own  tissues,  will  die  quickly  when  deprived  of  water  be- 
cause of  anto-intoxication  from  retention  of  his  own  waste 
products. 

These  facts  lead  to  the  following  practical  questions,  viz : 

1st.     How  shall  nutritive  enema  be  given? 

2nd.     \\'hat  shall  be  administered  in  nutritive  enemas? 

3rd.     How  often  shall  nutritive  enema  be  given? 

First,  then,  no  effort  should  be  made  to  do  the  impossible  in 
an  attempt  to  pass  the  rectal  tube  through  the  sigmoid,  for  this 
is  impossible  and  will  result  in  irritation  of  the  bowel  and  de- 
feat of  our  purpose.  The  hips  of  the  patient  should  always  be 
elevated.  If  on  the  operating  table,  the  patient  should  be  in 
the  Trendelenberg  position  and  if  in  bed  the  foot  of  the  bed 
should  be  elevated  on  a  chair.  A  position  on  the  left  side  is  also 
best.  The  rectal  tube,  previously  well  oiled  and  filled  with  the 
fluid  to  be  administered,  is  now  inserted  very  gently  and  slowly 
into  the  rectum  a  distance  of  four  or  five  inches  and  the  ehema 
allowed  to  flow  very  gradually  into  the  rectum  and  thence  by 
gravity  into  the  large  bowel*.  This  can  certainly  be  done  if 
we  avoid  the  injection  of  air  into  the  bowel  be  filling  the  tube 


*In  all  of  my  laparotomies,  before  closing  the  abdominal  wound,  a 
quart  of  liot  normal  salt  solution  is  introduced  into  the  bowel,  with 
the  patient  in  the  Trendelenberg  position.  This  has  not  only  the  good 
effect  of  shinulation,  filling  up  the  depleted  blood  vessels  and  lessening 
subsequent  thirst,  but  it  straightens  out  kinks  in  the  sigmoid  and  helps 
carry  the  sagging  transverse  colon  into  proper  position. 
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with  liquid  before  insertion  and  by  preventing  distention  of  the 
rectum  at  any  time  by  keeping  the  receptacle  containing  the 
enema  not  higher  than  12  or  18  inches  above  the  patient's  hips, 
thus  maintaining  low  atmospheric  pressure.  Many  a  failure 
in  rectal  alimentation  is  due  to  lack  of  these  simple  precautions. 

What  shall  zve  administer  in  nutritive  eneniata? 

Let  your  main  dependence  be  water.  Most  of  the  nutritive 
enemata  recommended  are  largely  based  upon  tradition  and 
there  is  little  reason  to  believe  anything  is  absorbed  except  the 
water  they  contain,  the  residue  being  broken  up  by  putrifactive 
bacteria,  and  it  is  a  question  well  worth  considering.  Arc  not 
albiiniinoids  in  the  large  hoivel  liable  to  be  broken  up  into 
poisonous  ptomaines  that  may  become  serious  sources  of  dan- 
ger to  the  patient? 

If  albuminoids  are  given  by  the  bowel,  certainly  they  must 
be  predigested,  and  the  recent  studies  of  Kendall  (Journal  A. 
M.A.,  Apl.  15,  191 1 ),  showing  the  efifects.of  carbohydrates  on 
the  intestinal  flora,  make  us  believe  that  in  all  such  anemata 
small  quantities  of  sugar  would  go  far  to  prevent  putrefactive 
change.  It  is  especially  significant  that  water  holding  in  solu- 
tion certain  salts  is  more  readily  absorbed  than  plain  water.  In 
this  way  solutions  of  grape  sugar,  dextrose  or  lactose  may  be 
used,  and  since  we  know  that  cane  sugar  and  starches  pass  into 
the  liver  for  final  metabolism  only  as  glucose  or  its  congener, 
dextrose,  we  have  in  solutions  of  glucose  something  requiring 
no  previous  digestion  to  become  available,  and  though  not  ab- 
sorbable in  large  quantities,  it  will  interfere  in  no  sense  with 
the  absorption  of  water  and  is  abundantly  heat-giving  and  hence 
a  life-saving  power. 

Let  us  also  remember  that  a  frequent  source  of  failure  in  the 
administration  of  enemata  is  that  the  bowel  becomes  intolerant 
and  that  water,  or  water  holding  in  solution  low  percentages  of 
entirely  soluble  matter,  is  better  tolerated  than  any  other  enema. 
The  lesson  is  plain :  when  the  need  is  urgent,  normal  salt  solu- 
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tion  or  water  holding  in  solution  low  percentages  of  glucose 
offers  the  greatest  possibility  of  help. 

Hoiv  often  shall  nuHritiz'e  euciuafa  be  given  in  surgical  cases? 

The  answer  depends  on  the  exigency.  If  the  patient  has  lost 
much  blood,  then  the  empty  vessels  will  absorb  very  rapidly.  A 
quart  of  normal  salt  solution  will  be  quickly  taken  up  and  the 
enema  be  repeated  in  three  or  four  hours.  After  two  or  three 
such  enemas  the  vessels  will  absorb  less  freely,  the  quantity 
should  be  reduced  to  a  pint  and  if  there  be  the  least  intolerance 
the  time  interval  increased  to  six  or  eight  hours. 

Under  these  circumstances,  it  is  a  mistake  to  attempt  to  add 
proteids  or  carbo-hydrates  to  the  enema,  as  we  cannot  risk  the 
irritation  of  the  rectum  by  the  splitting  up  of  these  foods  into 
gases  and  ptomaines.* 

If  the  patient  has  not  lost  blood,  then  absorption  will  be 
slower  and  if  water  is  being  given  to  combat  thirst  and  stimulate 
elimination,  then  a  pint  of  normal  salt  solution  every  six  hours 
is  about  all  the  bowel  will  take  care  of  and  it  will  not  do  to 
risk  irritating  the  bowel  for  fear  it  will  retain  nothing.  It  is 
also  a  pertinent  question :  Can  we  do  harm  by  flooding  the  tis- 
sues with  sodium  chloride?  I  have  seen  salt  solution  admin- 
istered by  rectum  until  the  patient  (unconscious  of  what  was 
being  given)  complained  of  a  briny  taste  in  the  mouth,  and 
it  is  a  very  wholesome  fear  that  the  kidneys  may  become  ir- 
ritated by  the  sodium  chloride,  especially  if  there  be  present 
either  an  active  or  latent  nephritis. 

If  there  is  no  immediate  call  for  water  in  quantity  and  the 
purpose  is  simply  to  furnish  caloric  to  tide  the  patient  over  a 
crisis,  then  resort  may  be  had  to  the  strictly  so-called  nutritive 
enemas. 


*One  of  the  most  popular  traditions  is  that  if  the  rectum  is  irritable, 
twenty  drops  of  laundum  should  be  added  to  the  enema,  which  of  course 
is  foolish,  as  the  laudanum  would  not  be  absorbed  faster  than  thfe 
enema.  A  hypodermic  of  morphia  thirty  minutes  before  the  enema 
would  be  rational. 
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Let  US  not  forget  that  after  all  water  is  the  principal  ingre- 
dient of  those  which  accomplishes  good,  and  that  low  percent- 
ages of  grape  sugar  in  solution  are  more  likely  of  absorption  in 
helpful  quantity  than  any  of  the  animal  broths  or  mixtures  of 
milk  and  egg. 

Dr.  Addison  G.  Brenizer,  Charlotte :  Many  observa- 
tions made  on  human  beings  with  an  artificial  anus  and 
upon  animals  where  fecal  fistula  had  been  produced,  indicate 
that  the  large  intestines  showed  no  characteristic  enzymes.  It 
has  also  been  shown  that  only  the  contents  of  the  small  intes- 
tines carry  the  enzyme ;  that  these  contents  are  fluid  at  the  ilio- 
cecal  valve,  but  solid  at  the  anus.  From  these  common  obser- 
vations it  is  evident  that  fluids  are  absorbed  from  the  large  in- 
testines in  considerable  quantities.  In  dogs,  from  which  70  to 
83  per  cent,  of  the  small  intestines  were  removed  in  the  ex- 
periments of  Erlanger  and  Hewlett,  digestion  and  absorption 
took  place,  and  normal  feces  were  formed.  Thrs  was  inter- 
preted by  these  observers  as  an  index  that  the  digestion  and 
absorption  took  place  in  the  large  intestines.  I  think 
the  published  work  of  Evans  and  Brenizer,  in  the  Johns 
Hopkins  Bulletin,  1907,  and  the  Avork  of  Evans  alone,  dis- 
proved this  idea  and  offered  the  rather  important  points  that 
on  removal  of  the  large  portions  of  the  small  intestines,  the  re- 
maining small  intestines  increased  in  vascularity  and  actual 
functional  activity,  and  that  only  the  water  was  taken  up  by  the 
large  intestines. 

In  two  cases  of  my  knowledge,  one  with  a  fecal  fistula,  lead- 
ing from  the  cecum  and  in  a  case  of  healed  dysentery  with  an 
appendostomy,  it  was  found  that  fats  and  proteids  were  ab- 
sorbed to  about  the  extent  of  8  per  cent.,  and  carbohydrates  to 
about  15  per  cent. 

Harley  succeeded  in  taking  out  the  whole  of  the  large  intes- 
tines, and  showed  that  the  amounts  of  fats  and  proteids  ab- 
sorbed were  reduced  only  to  about  95  per  cent,  and  that  the 
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Stools  were  very  fluid ;  carbohydrates  were  reduced  20  per  cent. 
Nuttall  and  Thierfelder  showed  that  the  bacteria  of  the  large 
intestines  were  not  necessary  to  the  normal  life,  but  that  they 
did  affect  proteids  more  in  a  way  of  preparing  them  for  elimina- 
tion in  the  urine,  as  indoxyl  and  skatoxyl  sulphuric  acid. 

The  bacteria  have  their  chief  importance  in  their  effect  upon 
cellulose,  forming  alcohol.  Alcohol  is  absorbed  very  freely  from 
the  large  intestines.  The  use  of  saline  purges  in  increasing  the 
diffusion  and  osmosis  towards  the  lumun  of  the  intestines,  and 
thus  purging  make  the  contents  more  fluid,  and  through  pro- 
ducing peristalsis  by  the  irritating  distention  of  the  intestines, 
has  taught  us  that  in  order  that  water  pass  into  the  blood 
stream  and  not  the  intestines,  it  should  be  given  into  an  equal 
concentration,  preferably  equal  to  that  of  the  blood  and  not  in 
too  large  a  bulk  so  as  to  prevent  distention. 

Dr.  Payne's  paper  and  the  above  remarks  in  confirmation, 
should  show  that  in  nutrient  enemata,  only  salt  solution,  sugar 
and  alcohol  are  important  as  foods,  and  that  the  fats  and  pro- 
teids are  practically  worthless. 

Dr.  Payne  :  I  don't  think  it  is  necessary  for  me  to  say  any- 
thing more.  I  want  to  thank  these  gentlemen  for  their  remarks. 
I  think  it  is  well  to  call  attention  to  the  experiments  made,  that 
were  mentioned  by  Dr.  Brenizer,  with  the  result  that  after  a 
few  minutes  there  was  an  increase  in  the  blood  supply. 

Dr.  Burrus:  I  want  to  thank  Dr.  Brenizer  for  this 
paper.  I  believe  all  effective  surgery  is  surgery  done  in  the 
simplest  way.  I  can  not  see  any  objection  in  doing  the  gastro- 
enterostomy in  the  usual  way.  The  instrument  in  common  use 
is  easily  removed.  The  handling  of  the  omentum  and  trans- 
verse colon  offers  little  trouble,  and  the  ordinary  packs,  suffice 
in  preventing  the  soiling  of  the  peritoneal  cavity. 

]My  objection  to  this  instrument  of  Dr.  Brenizer's  is  this : 
That  you  have  gotten  more  instrument  into  your  field,  and  the 
pressure  on  the  stomach  walls  would  seem  to  interfere  with  the 
nerve  supply,  and  this,  one  should  always  bear  in  mind.     I  am 
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very  glad  indeed  to  see  Dr.  Brenizer  presenting  this  new  instru- 
ment, but  I  see  no  advantage  over  the  ordinary  stomach  clamp, 
and  I  see  nothing  to  be  gained  by  using  this  instrument,  that  is 
superior  to  this  clamp. 

Dr.  Brenizer  :  With  the  ordinary  stomach  clamp,  a  pressure 
upon  the  stomach  walls,  sufficient  to  hold  the  part  to  be  anas- 
tomosed in  position,  to  hold  back  the  contents  of  the 
stomach  and  to  prevent  bleeding,  is  absolutely  necessary.  This 
instrument  does  very  effectively,  without  the  slightest  injury  to 
the  walls  or  to  the  nerves,  and  beyond  this,  offers  to  me  an  ex- 
cellent means  of  gaining  a  grip  upon  the  stomach  holding  it  in 
position,  and  at  the  same  time,  removes  the  omentum  and  trans- 
verse colon  from  the  field.  Any  one  who  has  performed  this 
operation  has  certainly  realized  the  great  difficulty,  of  passing 
the  stomach  walls  through  a  rent  in  the  transverse  mesocolon, 
and  clamping  it  with  the  ordinary  intestinal  clamp.  This  diffi- 
culty is  done  away  with  by  the  use  of  my  instrument. 

In  the  portion  of  the  stomach  clamped  off,  there  is  always  a 
small  amount  of  contents  left  over ;  the  contents  are  first  press- 
ed out  of  way  by  my  instrument.  All  this,  with  the  correspond- 
ing modifications  in  the  technic  of  the  operation,  assuring  a 
greater  security  in  union  make  this  an  altogether  satisfactory 
instrument  in  my  hands.  I  know  of  but  one  model  of  it  in  this 
country,  and  it  is  in  my  hands.  The  instrument  is  open  to  any- 
body, but  it  is  not  on  the  market. 
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NITROUS-OXIDE-OXYGEN    ANAESTHESIA. 


J.  H.  CuLPEPER,  M.D.,  Norfolk,  Va. 


At  the  recent  meeting  of  the  Tri-State  Medical  Society,  my 
associate,  Dr.  Southgate  Leigh,  of  X^orfolk,  Va.,  presented  a 
paper  on  Nitrous-Oxide-Oxygen  Anesthesia,  in  which  he  stated 
that  I  would  make  a  more  detailed  report  later  on.  It  is  with 
this  report  that  I  wish  to  consume  a  few  minutes  of  your  val- 
uable time. 

In  order  to  give  you  a  clear  idea  of  this  work,  it  will  be 
necessary  for  me  to  discuss  the  subject  under  the  following 
heads,  viz:  First,  A  Brief  History  of  [Nly  Association  With 
the  Use  of  Nitrous-Oxide  Gas;  Second,  A  Description  of  the 
Apparatus  Employed ;  Third,  The  Alethod  of  Administration ; 
and  Fourth,  The  Results  I  have  Obtained. 

During  the  year  of  1905  I  received  my  first  lessons  in  the 
use  of  Nitrous-Oxide-Gas  as  an  anesthetizing  agent.  At  this 
time,  the  Bennett  (Gas-Ether)  apparatus  was  being  extensively 
used  by  us  in  starting  our  Ether  anesthesias.  This  method  was 
indeed  a  more  pleasant  and  safer  method  than  the  Chloroform- 
Ether  sequence,  as  the  mortality  from  Nitrous-Oxide  alone  was 
nothing  in  comparison  to  that  of  chloroform.  In  producing  an 
Ether  Narcosis  by  the  Gas-Ether  sequence,  I  was  instructed  to 
first  Cyanose,  to  a  fair  degree,  my  patient  with  the  gas,  and 
then  gradually  turn  on  the  Ether  and  air.  Personally,  I  never 
admired  this  method,  and  think  it  far  inferior  to  the  drop-Ether 
method,  if  an  Ether  X^arcosis  is  desired. 

The  main  objections  I  had  to  this  sequence  were  the  Cyanos- 
ing  of  the  patient,  and  the  inability  to  control  the  exact  amount 
of  Ether  that  the  patient  would  receive  when  the  Ether  valve 
was  turned  on. 

I  would  like  to  comment  at  this  time  upon  my  first  and  prin- 
cipal objection,  Cyanosis. 


318 


FIFTY-EIGHTH   ANNUAL   SESSION 


A  slight  Cyanosis  at  the  beginning  of  a  Gas-anesthetic  is  not 
bad,  but  should  never  be  countenanced  for  any  length  of  time, 
as  it  is  produced  by  a  replacement  in  the  blood  of  Nitrous- 
Oxide  for  Oxygen,  which  could  not  be  continued  for  any  con- 
siderable period  without  producing  a  deleterious  effect  upon  the 
patient.  This  Cyanosis,  however,  clears  up  immediately  on 
giving  the  patient  a  little  air,  which  I  afterwards  learned  to  em- 
ploy before  turning  on  the  Ether. 

I  soon  learned  from  this  fact  alone,  that  I  could  produce  a 
little  longer  Gas  anesthesia  with  less  Cyanosis,  and  finally  in- 
veigled my  surgeon  into  doing  small  operations  such  as  curet- 
tings,  abscess  and  the  like  with  this  form  of  Narcosis.  This 
was  really  our  beginning  of  Gas-Oxygen,  crude  as  it  was. 

I  continued  with  this  crude  method  for  some  time,  and  last 
year  I  employed  Oxygen  instead  of  air,  diligently  measuring 
my  amount  of  Oxygen  in  the  mixtures  at  all  stages.  My  re- 
sults were  much  better  as  the  anesthesia  was  a  great  deal 
smoother  and  better  relaxation  was  acquired. 

At  this  time,  they  had  commenced  to  use  Gas-Oxygen  ex- 
clusively at  the  Johns  Hopkins,  and  seeing  Gatch's  report,  I  had 
a  great  desire  to  see  his  work,  as  he  had  really  accomplished  a 
great  deal  more  than  myself.  It  is  a  strange  coincidence  that 
both  Gatch  and  myself  held  the  same  views  in  regard  to  the 
method  of  rebreathing  the  gases,  but  he  working  on  the  prin- 
ciple of  Dr.  Yandell  Henderson's  theory  of  shock,  succeeded 
in  applying  this  method  to  a  greater  advantage  than  myself.  I 
later  had  the  pleasure  of  visiting  the  Johns  Hopkins  Hospital 
and  there  met  Dr.  Willis  D.  Gatch,  through  whose  kindness 
and  generosity  of  ideas  I  was  able  to  develop  a  piece  of  ap- 
paratus known  as  the  Mixer,  the  principle  of  which  is  the  same 
as  in  his  latest  outfit ;  the  difference  being  mainly  in  size  and 
location  of  plates  on  interior  of  chamber,  which  I  will  describe 
in  detail. 

The  apparatus  which  I  am  now  using  consists  of  a  triangular 
stand  that  can  be  rolled  about,  and  which  supports  a  triangular 
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basket.  This  basket  holds  two  cyhnders  of  Nitrous-Oxide  and 
one  cyhnder  of  Oxygen.  On  one  side  of  this  basket  is  hung 
the  mixer  which  consists  of  a  copper  cyhnder  six  inches  tall  by 
four  inches  in  diameter.  In  the  top  of  this  cylinder  and  nearest 
the  side  of  the  basket  are  three  nipple  openings;  to  these  are 
attached  the  rubber  tubes  leading  to  the  Gas  containers.  On 
the  circumference  of  the  top  of  cylinders  at  a  point  facing  the 
anesthetist  is  an  opening  into  which  is  screwed  an  ordinary 
drop  sight  feed  oil  cup  for  holding  Ether.  The  dropping  ar- 
rangement is  controlled  by  a  thumb  screw  on  top  of  cup,  and  can 
be  regulated  to  any  number  of  drops  per  minute — this  to  be  used 
more  as  an  adjunct  to  the  Gas  than  for  the  purpose  of  Etheriz- 
ing the  patient. 

In  the  bottom  of  the  Mixer  are  placed  two  openings  opposite 
to  each  other ;  one  being  a  pet-cock  for  the  purpose  of  allowing 
any  free  liquid,  either  water  of  condensation  or  Ether  that 
might  be  evaporated,  to  escape.  The  other  opening  (one  inch 
in  diameter)  is  the  connection  for  the  rubber  bag  which  holds, 
approximately,  eight  gallons  of  Gas.  This  pipe  projects  up- 
ward above  bottom  of  cylinder  on  inside  about  one  inch,  to  pre- 
vent any  fluid  getting  into  the  bag. 

The  outlet  leading  to  the  mouth  piece  is  situated  on  upper 
part  of  wall  of  cylinder,  facing  the  patient  and  is  connected 
with  inhaler  by  a  wire  wrapped  rubber  hose. 

Inside  of  the  cylinder  are  two  plates  which  run  transversely 
two-thirds  the  distance  across  the  Mixer,  the  first  being  two 
inches  below  the  top  and  the  base  soldered  to  wall  of  cylinder 
directly  under  the  sight-feed  of  oil  cup.  The  second  plate  is 
soldered  to  the  opposite  wall  of  cylinder  two  inches  below  the 
upper  plate.  These  plates  are  used  for  the  purpose  of  allowing 
the  Ether  to  become  thoroughly  vaporized  and  mixed  with  the 
Gas  before  entering  the  bag  and  being  inhaled  by  the  patient. 

Most  any  kind  of  mouthpiece  and  valve  box  can  be  used. 
My  first  being  the  old  Bennett  inhaler  minus  the  part  which 
contained  the  Ether.     Since  then  I  have  had  a  good  many  and 
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the  most  satisfactory  for  general  use  is  the  one  which  The 
Wihiis  Instrument  Co.  manufacture  for  the  Gatch  apparatus. 
This,  however,  is  too  large  for  face  and  neck  work,  also  for 
children.  In  these  cases  I  have  several  mouth  pieces  which  I 
made  out  of  zinc,  of  different  sizes.  At  any  rate  any  valve  box 
with  two  valves,  one  for  to  and  fro  breathing,  and  the  other  for 
allowing  direct  breathing  from  Mixer  to  outside  air,  is  all  that 
is  rec[uired. 

It  is  absolutely  necessary  that  the  mouth  piece  fit  the  patient's 
face  air  tight.  This  can  be  easily  accomplished  by  a  rubber 
cuff,  or  on  the  smaller  inhalers  by  the  rubber  cushion  that  is 
provided  with  the  numerous  Gas-Ether  inhalers  on  the  market. 

The  apparatus  can  be  very  easily  sterilized  by  boiling  the 
metallic  parts  and  soaking  the  rubber  hose,  cuff  and  bag  in 
Bichloride,  later  rinsing  with  water. 

Method  of  Administration. 

The  preparation  of  the  patient  for  this  anesthesia  should  be 
just  as  thorough  as  for  any  other,  especially  in  regard  to  an 
empty  stomach,  as  they  are  very  liable  to  vomit  if  they  have 
had  anything  to  eat. 

Owing  to  the  fact  that  the  patient  rebreathes  a  great  number 
of  times,  the  mouth  should  be  cleansed  as  thoroughly  as  pos- 
sible. 

I  have  always  found  it  a  good  practice  to  give  Morphia  gr. 
i-6th  and  Atropia  gr.  i-ioo,  in  the  majority  of  cases  one-half 
hour  before  starting  the  anesthetic;  the  dose  of  the  drugs 
usually  being  governed  by  the  age  and  condition  of  the  in- 
dividual. 

To  begin  the  anesthetic:  See  that  the  mouthpiece  and  cuff 
are  adjusted  to  the  patient's  face  comfortably,  and  at  the  same 
time  be  sure  to  have  it  snug  enough  to  prevent  any  admission 
of  air.  Then  adjust  the  valve  in  valve  box  for  to  and  fro 
breathing,  after  first  coupling  the  hose  from  Mixer  and  bag 
to  mouth  piece.  Fill  the  bag  with  Nitrous-Oxide  gently  and 
allow  patient  to  breath  Gas  to  and  fro.    In  about  thirty  seconds 
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the  color  of  the  individual  will  commence  to  change  from 
normal  to  pale  and  gradually  become  slightly  Cyanotic,  the 
respiration  becoming  slower  and  deeper,  the  pulse  at  the  same 
time  keeping  pace  with  respirations  should  be  slower  and  fuller. 
At  this  time  allow  a  puff  of  Oxygen  to  escape  into  bag;  the 
color  changes  to  a  florid  hue,  the  respirations  smooth  and  not 
labored  and  pulse  slightly  accelerated. 

The  patient  at  this  time  should  be  in  a  state  of  surgical 
anesthesia.  The  patient  is  allowed  to  rebreathe  for  about  two 
minutes,  more  or  less  depending  upon  the  case  and  individual, 
at  the  end  of  which  time,  the  valve  is  adjusted  for  direct  breath- 
ing and  the  bag  is  emptied,  then  it  is  refilled  and  the  same  pro- 
cedure is  repeated  about  every  two  minutes  during  the  anes- 
thesia. 

In  cases  that  requires  a  great  deal  of  relaxation  it  is  well,  or 
at  least  much  better  to  add  ten  or  twenty  drops  of  Ether  to  the 
mixture,  than  to  Cyanose  the  patient  with  Nitrous-Oxide  in  the 
hope  of  gaining  the  desired  end.  This  amount  of  Ether  can 
do  no  harm,  and  I  think  I  could  quote  a  few  cases  in  which  the 
addition  of  the  Ether,  not  only  further  relaxed  the  patient,  but 
also  acted  as  a  stimulant.  Ether  given  in  this  form  is  practically 
non-irritating  and  I  have  yet  to  hear  a  patient  or  their  relatives 
who  visit  them  afterward,  say  that  they  could  smell  any  Ether 
about  the  patient,  a  condition  which,  I  am  glad  to  say,  is 
eliminated. 

In  some  articles  on  the  use  of  Nitrous-Oxygen  great  stress 
is  laid  on  the  fact  that  one  must  warm  the  Gases  before  the 
patient  inhales  them.  This  is  accomplished  by  rebreathing  to  a 
certain  extent,  and  I  would  say,  answers  in  a  way  all  purposes. 
At  present,  I  am  having  a  Mixer  made  for  the  purpose  of 
warming  the  Gases,  but  have  not  as  yet  tried  it.  I  do  not  think 
that  it  will  make  any  difiterence  except  in  the  cost  of  the 
anesthetic,  which  is  on  the  average  by  the  above  method  about 
50  to  75  cents  for  the  usual  case. 

Tetor,  of  Cleveland,  reports  that  the  warmed  Gases  are  less 
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liable  to  cause  irritation,  and  are  more  readily  taken  up  by  the 
blood  producing  a  quicker  and  smoother  anesthesia. 

The  clinical  results  of  this  method  of  anesthesia  are  based  on 
three  hundred  cases,  a  large  percentage  being  Laparotomies.  I 
have  so  far  noted  no  bad  results,  in  fact  the  worst  cases  seemed 
to  do  better  with  it.  I  have  kept  a  record  of  the  pulse  and  blood 
pressure  of  these  cases  and  find  that  the  pulse  is  usually  slower 
and  blood  pressure  slightly  increased.  This  is  due  to  the  fact 
that  rebreathing  has  been  extensively  employed,  proving  con- 
clusively within  certain  limits  rebreathing  is  stimulating  and  not 
depressing  as  it  first  appeared  to  be. 

None  of  thes  cases  were  permitted  to  breathe  any  air  during 
the  entire  anesthesia  as  only  a  slight  admixture  of  air  makes 
the  anesthesia  worthless. 

The  danger  signals  of  this  anesthesia  are,  Cyanosis,  marked 
slowing  of  pulse  and  vomiting.  If  Cyanosis  accompanies  the 
anesthesia  and  can  not  be  controlled  by  the  admission  of 
Oxygen,  the  Gas  should  be  discontinued  and  Ether  Used  by  the 
drop  method. 

The  marked  slowing  of  the  pulse  will  not  occur  until  Cyanosis 
has  long  existed  and  my  advice  to  men  who  try  to  use  this 
anesthesia  is  to  be  governed  more  by  the  color  than  by  any 
other  symptom. 

If  vomiting  occurs,  it  is  needless  mentioning  that  the  mask 
should  be  removed  and  face  and  mouth  cleared  of  all  vomited 
material.  This  disagreeable  feature  I  have  never  had  to  hap- 
pen except  in  those  cases  that  had  not  been  properly  prepared. 
So  much  for  the  danger  signals. 

As  to  relaxation,  I  have  never  yet  seen  a  case  that  with  the 
addition  of  a  few  drops  of  Ether  in  the  mixture  I  could  not 
relax  to  a  sufficient  degree  to  permit  the  surgeon  to  do  any  sort 
of  work  that  might  be  necessary. 

The  reaction  of  a  patient  anesthetized  for  one  hour  is  usually 
•complete  inside  of  five  minutes,  and  in  ten  minutes  they  are 
perfectly  rational  and  free  from  any  effect  of  the  anesthetic. 
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Vomiting,  I  should  say,  has  been  noted  in  a  few  cases,  but 
nothing  hke  the  amount  that  would  have  occured  had  these 
same  patients  taken  Ether. 

There  has  also  been  no  irritations  of  the  kidneys  or  lungs  fol- 
lowing its  use. 

The  indications  for  this  anesthesia  are,  I  think,  if  I  will  be 
permitted  to  make  a  bold  statement,  for  every  case  requiring  an 
anesthetic  where  there  is  no  work  to  be  done  requiring  any 
length  of  time  about  the  mouth  or  nose.  ' ' 

Age  plays  no  part — the  youngsters  doing  as  well  as  the 
adult — and  the  dged  still  better. 

My  3'oungest  case  was  a  ^Mastoid,  one  hour  duration  on  a 
child  four  years  old,  and  my  oldest  a  Cholecystotomy,  forty 
minutes,  aged  eighty.  Both  cases  reacted  completely  inside  of 
three  minutes. 

At  present  I  can  only  recall  five  deaths  of  patients  from 
Nitrous-Oxide.  Grille  of  Cleveland  reported  two,  and  remarks 
that  these  would  not  have  occured  had  the  anesthetist  had 
sufficient  experience  with  the  Gas.  He  also  says  that  he  does 
not  think  this  would  happen  again. 

As  far  as  I  know,  Gatch  has  had  three  deaths  which  I  will 
take  the  liberty  to  report : 

The  first  case  of  severe  Aortic  disease  practically  dropped 
dead  before  breathing  the  anesthesia,  as  I  think  he  had  taken 
only  one  mhalation.  The  second  case  was  an  Exopthalmic 
Goitre  who  had  been  refused  operation  under  any  anesthesia, 
and  the  third  a  child  who  had  multiple  ankilosed  joints,  died 
soon  after  the  first  joint  was  manipulated — autopsy  showing 
a  large  Thymus  gland.  These  cases,  I  think,  would  have  died 
under  any  anesthesia,  had  any  one  else  been  so  unfortunate  as 
to  accept  them. 

In  conclusion,  I  wish  to  thank  Dr.  Gatgh  for  his  many  kind 
suggestions  in  regard  to  the  administration  of  this  anasthetic, 
and  my  associate,  Dr.  Southgate  Leigh,  for  the  clinical  material 
and  manv  valuable  criticisms  of  this  work. 
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By  the  Chairman  :  Dr.  Culpeper's  paper  is  now  open  for 
discussion. 

Dr.  Abernethy:    My  whole  time  recently  has  been  devoted 

Ji- 

to  this  class  of  work,  and  I  will  admit  that  I  don't  know  any- 
thing about  it,  and  I  feel  a  delicacy  in  trying  to  talk  on  the  sub- 
ject. The  first  great  advantage  I  see  in  this,  is  the  time  saver 
as  an  aneasthesia.  He  says  you  can  aneasthetize  a  patient  in 
two  minutes.  It  usually  takes  fifteen  or  twenty  minutes.  Then 
when  ypu  take  twenty  minutes,  you  have  trouble  with  the 
patient  struggling  and  coughing.  It  is  not  easy  to  put  a  patient 
to  'sleep  without  any  struggle. 

As  to  mortality,  we  all  know  that  the  use  of  Nitrous-Oxide- 
Gas  stands  first ;  Ether  stands  next  in  mortality.  I  don't  think 
chloroform  ought  ever  to  be  used  as  an  anaesthetic. 

Surgeons  have  not  realized  until  the  last  few  years  that  giv- 
ing anaesthetics  requires  experience  and  skill.  If  it  had  not 
been  for  the  recent  action  taken  by  surgeons,  the  mortality 
would  have  been  a  great  deal  larger.  Of  course  we  know  that 
it  is  going  to  take  an  expert  to  use  this  apparatus  which  Dr. 
Culpeper  uses  with  such  success.  I  don't  think  anyone  should 
think  an  expert  anaesthetizer  is  just  as  important  as  an  expert 
surgeon.  We  know  that  Ether  does  not  nauseate  the  patient  as 
it  used  to. 

I  believe  the  use  of  Nitrous-Oxide  Oxygen  is  going  to  be  a 
great  help  to  the  profession.  The  trouble  in  the  past  has  been 
that  we  had  too  much  apparatus  to  handle. 

Dr.  Payne,  Norfolk,  Va. :  I  have  always  felt  that  in  any 
operation  I  undertook,  the  danger  was  in  the  anaesthetic. 
Almost  any  surgeon  can  have  clean  hands  and  take  all  the 
necessary  precautions,  but  the  anaesthetic  kills  sometimes,  and 
kills  c^uickly.  However,  I  don't  believe  all  the  doctor  has  said 
about  Ether.  You  may  arrest  the  vomiting  some  by  giving  less 
Ether,  but  if  we  give  less  Ether,  we  will  have  a  greater  shock 
to  the  patient. 

I  think  the  principal  thing  to  recommend  in  Dr.  Culpeper's 
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paper,  is  the  quickness  of  the  recovery  from  the  effects.  In 
some  operations,  we  know  that  the  patients  can  sit  up  in  proper 
position  and  have  the  wound  bandaged. 

I  think  another  great  thing  is  that  it  does  away  with  the 
great  danger  of  pneumonia,  caused  by  the  use  of  Ether.  I 
want  to  thank  Dr.  Culpeper  for  his  paper. 

Dr.  C.  E.  Reitzel  :  I  saw  an  operation,  and  the  specialist 
who  was  in  charge  of  it,  told  me  that  he  had  gone  to  Johns 
Hopkins,  and  had  used  Nitrous-Oxide-Oxygen,  with  the  inten- 
tion of  adopting  it,  but  he  said  after  using  it  there  for  awhile, 
I  am  sure  he  said  he  saw  one  death  that  was  the  result  of  its 
use,  and  another  which  he  thought  came  from  it. 

One  doctor  here  said  that  Ether  was  next  best.  I  would  say 
that  it  stood  first.  I  will  take  Ether  first,  in  preference  to  any 
other  method.  I  would  say  that  it  does  not  usually  take  me 
more  than  ten  minutes  to  get  a  patient  ready  for  an  operation. 
I  can't  recall  but  two  or  three  patients  who  ever  struggled  any, 
and  not  very  much  vomiting.  Now,  I  don't  claim  to  do  any 
better  than  Dr.  Abernethy,  but  that  has  been  my  experience. 

I  don't  think  this  method  superior  to  the  drop  method  of 
Ether.  All  I  want  is  a  little  piece  of  gauze.  The  only  advan- 
tage in  Dr.  Culpeper's  method  is  the  time  saved,  and  I  doubt 
that.  I  believe  I  can  get  my  patient  ready  as  soon  as  the  sur- 
geon can  get  ready  for  him.  I  agree  with  Dr.  Abernethy  in  his 
statement  that  we  have  been  accustomed  to  getting  the  patient 
too  thoroughly  under  the  influence  of  the  anaesthetic.  I  am 
very  glad  to  see  this  branch  of  the  profession  advance,  but  I 
am  entirely  content  to  use  the  drop  method  of  Ether. 
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RAYNAUD'S    DISEASE,     SMYPTOMS,    PATHOLOGY 
AND  TREATMENT,  WITH  REPORT  OF  CASE. 


J.  Ernest  Stokes,  M.D.,  Salisbury. 


History:  In  1862  Maurice  Raynaud,  in  a  thesis,  first  re- 
corded his  observations  and  described  the  condition  of  local 
asphyxia,  and  symmetrical  gangrene  of  the  extremities.  A 
case  of  such  a  nature  having  come  under  his  observation  for 
the  first  time  during  the  year  previous.  It  was  Laveran,  how- 
ever, who  first  applied  the  name  of  the  discoverer  to  this 
peculiar  form  of  gangrene.  Raynaud  first  brought  out  the 
three  distinctive  clinical  phenomina,  which  characterize  the 
disease  and  which  occur  in  the  progression  of  a  typical  attack. 
Namely:  Local  Syncope,  Local  Asphyxia,  Local  or  Symmetri- 
cal Gangrene. 

Local  Syncope :  The  initial  stage  of  the  disease  signifies  that 
state  in  which  the  afifected  area  takes  on  a  pale  or  white  color. 

Local  Asphyxia :  The  second  stage,  may  or  may  not  be  pre- 
ceded by  the  first,  is  indicated  by  a  blue  appearance  of  the  af- 
fected area. 

Local  or  Syminetrical  Gangrene :  The  final  culmination  of 
the  progress  of  the  disease,  and  one  of  its  most  distinctive  as 
well  as  peculiar  features.  It  is  a  rare  condition,  however,  and 
has  attracted  the  attention  of  many  investigators  since  Raynaud 
first  described  its  appearance. 

Report  of  Case :  Patient,  female ;  aged,  24  years ;  white ; 
single;  occupation,  nurse  in  training. 

Family  History:  Father  died  at  age  of  46  years,  of 
Bright's  disease;  mother  living  in  good  health;  no  history  of 
tuberculosis  or  cancer  in  family. 

Past  History :  The  patient  suffered  all  the  diseases  incident 
to  childhood,  from  which  no  unpleasant  sequdae  noted.  Patient 
had  a  severe  attack  of  diphtheria,  during  tenth  year  of  age, 
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from  which  she  made  a  quick  and  complete  recovery.  Patient 
has  had  no  serious  ilhiess  during  her  adolescence.  She  has 
been  strong  and  active  unto  the  present  trouble.  IMenstrual 
history  normal. 

Present  Complaint :  On  admission  to  the  hospital  February, 
13th,  1911,  the  patient  complained  of  pain  in  right  arm,  extend- 
ing from  elbow  to  tip  of  ring  finger  of  the  corresponding  hand. 
The  pain  is  of  a  severe  sharp  nature,  and  tip  of  finger  shows 
a  bright  red,  blotched  appearance.  The  patient  says  that  for 
the  last  three  weeks  she  has  been  feeling  weak,  nervous  and 
unable  to  sleep.  That  her  work  has  been  an  efifort  for  her  to 
do  and  that  she  has  had  no  appetite.  Three  days  ago  the 
patient  first  noticed  the  pain  in  arm,  commencing  at  elbow  and 
extending  directly  to  tip  of  ring  finger  of  that  hand.  At  first 
the  pain  was  only  annoying  at  times,  not  constant,  nor  severe. 
The  finger  when  the  pain  would  come  on  would  become  pale 
and  cold.  A  day  or  two  ago  the  patient,  in  doing  her  work, 
had  to  have  her  hands  off  and  on,  in  a  carbolic  solution,  1-40, 
for  several  hours.  After  that  the  pain  in  arm  became  much 
more  severe  and  the  pallor  and  coldness  of  finger  became  more 
marked.  The  finger  felt  at  times  ice-cold.  In  about  three  days 
after  the  first  onset  of  pain,  this  pain  became  intense,  so  much 
so,  that  the  patient  felt  ill  and  unable  to  be  about.  At  the  same 
time  the  first  phalanx  of  the  right  ring  finger  gradually  began 
to  turn  a  bluish  red,  which  rapidly  extended  to  the  second 
phalanx.  There  was  at  first  a  curious,  tickling,  crawling  sen- 
sation in  the  finger,  which  became  as  the  color  darkened,  a 
dead  numbness :  stiff  and  sensative  to  pressure.  The  pain  in 
arm  and  hand  become  intense,  almost  unbearable.  This  phase 
continued  about  twenty-four  hours.  Then  identical  cycle  of 
symptoms  started  up  in  the  left  extremity,  and  the  correspond- 
ing finger  of  that  hand  showed  the  same  symptoms  and  clinical 
picture  that  the  finger  of  the  right  had  shown.  The  index 
finger  of  the  right  hand  then  next  became  involved  with  the 
same  symptoms-complex,   followed  by  the  symmetrical  finger 
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of  the  left  hand.  This  process  kept  up  with  remarkable  sym- 
metry, each  finger  of  the  right  hand  being  followed  by  corres- 
ponding finger  of  the  left  hand  in  regular  sequence,  until  all 
the  fingers  of  both  hands  had  become  involved.  The  fingers 
had  by  this  time  become  a  blueish  black,  shrivelled  at  the  tips, 
stiff  and  exceedingly  painful  to  pressure.  The  pain  in  arms 
and  hands  were  excruciating.  The  hands  were  swollen, 
oedematous  and  of  a  deep  congested  color.  Over  the  pads  of 
several  of  the  fingers  small  blebs  formed,  which  when  pricked, 
showed  a  bloody  serous  fluid.  At  no  time  was  either  of  the 
thumbs  involved.  This  process  in  the  upper  extremities  occu- 
pied about  two  weeks.  Then  suddenly  the  patient  noticed  a 
pain  in  the  right  leg,  extending  to  the  toe,  corresponding  to 
the  finger  of  the  right  hand  which  had  been  the  first  to  become 
affected.  From  now  on,  with  remarkable  order  and  regularity, 
each  toe  of  each  foot  passed  through  the  identical  symptom- 
complex,  that  the  symmetrical  finger  had.  The  feet  became 
swollen,  oedematous,  painful  and  tense.  No  blebs  formed  on 
the  lower  extremities.  The  discolorization  passed  off  in  about 
four  weeks.  Distinct  sensation  of  a  tickling,  crawling  nature 
presisted  for  several  months.  In  fact  even  at  this  time  over 
six  months  from  onset,  patient  notices  at  times  an  unpleasant 
sensation  over  all  the  involved  areas.  This  sensation  is  often 
brought  on,  or  is  intensified  when  presented,  by  an  exposure  of 
the  parts  to  cold,  or  by  cold,  damp  weather. 

Treatmenti:  The  patient  on  admission  was  immediately  put 
to  bed.  The  affected  extremity  was  put  to  rest  and  elevated. 
Once  daily  the  aft'ected  area  was  soaked  in  hot  normal  salt 
solution,  then  carefully  enveloped  in  cotton  batting.  The 
temperature  on  admission  was  nearly  102,  which  in  about 
twenty-four  hours  or  so  after  patient  was  put  to  bed,  dropped 
to  normal.  The  patient's  bowels  were  kept  well  opened  and  only 
liquid  nourishment  allowed.  The  pain  at  times  was  so  severe 
that  large  doses  of  morphia  were  allowed  every  four  to  six 
hours.     Nitroglycerine,  one  drop  of  a  one  per  cent,  solution. 
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was  administered  every  four  hours.  The  patient  apparantly 
improved  under  the  administration  of  the  nitroglycerine,  or 
the  disease  simply  ran  its  course,  one  is  unable  to  say.  One 
single  case  is  too  slight  an  evidence  to  base  an  opinion  on. 
Outside  of  the  indefinite  tickling  sensation  at  the  tip  of  the 
fingers  at  times  the  patient  has  had  no  return  of  the  trouble. 
The  general  health  of  the  patient  is  now  excellent  and  she  is 
able  to  meet  all  the  requirements  of  her  arduous  profession. 

Diagnosis:  Raynaud's  disease  of  both  upper  and  lower  ex- 
tremities. Manifesting  first  two  phases :  Local  Syncope  and 
Local  Asphyxia. 

Result :    Cure. 

Frequency :  Raynaud's  disease  occurs  more  often  in  the 
female  than  in  males  and  before  the  30th  year  of  age.  Though 
cases  occuring  in  the  very  extremes  of  life  have  been  recorded, 
as  after  the  70th  year,  and  in  very  young  infants. 

Raynaud's  disease  may  occur  purely  as  an  independent  form 
of  disease  or  in  association  with  some  central  nervous  af- 
fections. (Strauss).  Again  it  may  be  associated  with  a  great 
number  of  morbid  conditions.  Heredity  is  present  in  about 
eight  per  cent  of  cases.  Emotional  influences,  malaria,  and  the 
breaking  ofif  of  the  morphine  and  chloral  habits  are  all  im- 
portant factors  in  many  instances.     (Riggs). 

Exposure  to  cold  is  generally  conceded  as  the  most  active  and 
frequent  factor  in  bringing  about  the  initial  stages  of  the 
disease. 

Symptoms :  As  previously  noted,  the  three  distinctive  symp- 
toms of  the  disease  are  local  syncope,  local  asphyxia,  and  local 
or  symmetrical  gangrene.  It  is  peculiar  to  the  disease  that 
symmetrical  parts,  though  not  invariably,  may  be  involved  to 
a  noticeable  degree.  Thus  the  onset  may  occur  in  one  finger 
of  one  hand,  then  the  corresponding  finger  of  the  other  hand, 
then  back  to  another  finger  of  the  other  hand  and  so  on  and 
on  until  all  the  fingers  have  become  involved  symmetrically. 
In  the  reported  case  suclr  took  place.     And  then  after  all  the 
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ringers  had  become  involved  the  toes  followed  in  precisely  the 
same  order  as  the  fingers  had  become  affected.  H.  Strauss 
asserts  the  gangrene  is  rarely  symmetrical.  The  occurrence 
of  the  first  two  symptoms  is  not  infrequent,  while  the  exten- 
sion of  the  process  to  the  stage  of  symmetrical  gangrene  is 
much  less  frequent.  All  these  may  occur  in  combination,  or  the 
process  may  stop  at  either  of  the  first  two. 

Local  Syncope :  The  first  of  these  stages  may  occur  alone. 
In  this  stage  the  patient  first  notices  that  after  exposure  to  cold, 
or  some  other  undue  or  unusual  influence  the  part  affected  be- 
comes pale,  extremely  white  and  the  seat  of  abnormal  sensa- 
tions. The  "tickling  or  crawling"  sensation,  and  the  sensation 
of  deadness  are  more  or  less  accompanied  by  pain,  sensitive- 
ness to  pressure  and  stiffness  of  movements.  The  sensibility 
to  touch  or  pressure  and  the  needle  like  stings  are  dulled,  and 
the  cadaver  like  bloodless  fingers  are  ice-cold.    (Dehio). 

This  same  author  speaks  of  this  condition  as  an  angiospastic 
anaemia  or  regional  ischsemia,  and  considers  it  the  same  as  the 
local  syncope  mentioned  by  Raynaud.  The  above  symptoms 
may  usher  in  an  attack,  or  there  may  have  been  previous,  severe 
pain,  which  is  intensified  as  the  attack  develops.  The  attacks 
may  be  intermittent.  The  parts  involved  do  not  bleed  when 
pricked.  This  fact  Raynaud  suggests,  is  due  to  a  defect  of 
different  impulses,  and  not  to  muscular  weakness.  (Riggs). 
Local  syncope  may  be  unilateral  or  bilateral.  The  upper  ex- 
tremities are  more  frequently  involved  than  the  lower.  The 
syncope  may  attack  one  finger  or  all,  or  it  may  attack  the  dif- 
ferent phalanges  in  an  irregular  manner.  There  is  no  regular- 
ity in  the  frecjuency  of  the  seizures.  They  may  occur  once  or 
many  times  daily,  or  there  may  be  a  prolonged  intermission 
between  the  attacks  extending  over  a  year  or  more.  Local 
syncope  may  disappear  without  leaving  any  trace  or  causing 
any  pain.     (Riggs). 

Local  Aspliy.via :  The  second  stage  usually  follows  the  local 
syncope  but   it  may  occur  independently,   as   has   been   noted 
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there  may  be  intermission  and  exacerbations  in  the  beginning 
of  an  attack,  after  which  the  affected  parts  later  assume  a 
cyanotic,  or  bhiish  red,  even  sometimes  ahiiost  a  black  color. 
This  is  the  stage  of  local  asphyxia.  The  fingers  and  toes  are 
most  often  involved,  either  symmetrically  or  unilaterally.  The 
pain  may  become  unbearable,  or  again  it  may  be  entirely 
absent,  unless  affected  part  is  handled.  Riggs  notes  that  "local 
cyanosis  differs  from  local  syncope  in  not  being  confined  chiefly 
to  the  limbs ;  but  in  attacking  as  well  the  ears,  face,  lips,  chin, 
tongue  and  trunk.  The  manner  in  which  the  parts  are  in- 
volved is  most  irregular,  there  being  no  definite  order  of 
sequence.  The  lower  extremities  are  less  frequently  involved 
than  the  upper." 

During  an  attack  the  part  alone  immediately  aff'ected  may  be- 
come greatly  swollen  or  even  oedematous,  or  the  swelling  may 
extend  as  from  a  finger  to  the  whole  hand.  The  area  may  be- 
come intensely  red,  congested  and  hot.  There  is  some  loss  of 
motion,  or  stiffness  with  pain,  which  is  not  severe  as  a  rule. 
According  to  Osier,  these  attacks  may  continue  at  intervals  for 
years,  cold,  mental  and  gastric  disturbances  frequently  being 
exciting  causes.  At  the  same  time  the  general  health  of  the 
patient  may  be  good.  "The  condition  is  always  worse  during 
the  winter  and  may  be  present  only  when  the  external  tempera- 
ture is  low." 

Syimiicti'ical  Gangrene  or  local  gangrene  as  it  is  sometimes 
called,  is  the  third  and  final  stage  of  the  three  distinctive  phases 
of  Raynaud's  disease.  Gangrene  usually  follows  local  asphy- 
xia, though  its  presence  following  directly  local  syncope  has 
been  noted.  While  all  three  of  the  classical  symptoms  may  oc- 
cur in  order ;  symmetrical  gangrene  occurs  alone  in  about  two 
per  cent,  of  the  cases. 

The  gangrene  is  of  the  dry  form  and  though  occurring  often 
symmetrically  it  may  appear  unilaterally.  Pain  is  more  or  less 
present;  and  at  times  becomes  almost  unbearable  in  intensity. 
There  may  be  a  high  rise  of  temperature  with   rapid  pulse. 
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headache  and  a  general  feehng  of  malaise.  The  hands,  feet 
and  ears  are  the  most  frequent  seat  of  attack.  As  a  rule 
the  local  asphyxia  persists  in  the  affected  area,  followed  by 
pain  steadily  increasing.  Finally  becoming  excruciating. 
There  is  a  marked  darkening  of  the  extremity ;  or  in  the  severe 
form  the  tissue  of  even  the  trunk  may  be  affected  in  patches. 
Dehio  notes  that  in  patches  the  epidermis  is  raised  in  larger  or 
smaller  vessels  or  blebs,  which  at  times  become  filled  with  a 
bloody  serous  liquid.  Finally  the  skin  of  the  affected  area, 
together  with  the  underlying  soft  parts  become  dry  and  shrinks  ; 
line  of  demarcation  shows  itself,  and  a  finger  or  a  toe  may 
slough  off.  This  "mumification"  or  loss  of  substance  is  mostly 
limited  to  the  skin,  so  that  after  the  affected  parts  have  fallen 
off  the  fingers  or  toes  may  remain  unshortened,  the  ends 
covered  with  cicatrices  or  scars.  But  again  deeper  parts  may 
be  so  involved  that  spontaneous  amputation  of  the  extremity 
may  take  place,  then  single  phalanges  or  whole  fingers  fall  off 
at  a  distinct  line  of  demarcation.  According  to  Osier  the  re- 
sulting loss  of  substance  is  much  less  than  the  appearance  of 
the  affected  area  would  indicate,  and  a  condition  which  looks 
as  if  the  patient  would  loose  all  the  fingers  or  half  a  foot  may 
result  perhaps  on  only  a  slight  loss  of  the  phalanges. 

Pathology:  Local  syncope  was  thought  by  Raynaud  to  be 
due  to  a  contraction  of  the  blood  vessels.  As  far  as  the  smaller 
arteries  are  involved  this  theory  is  generally  conceded,  but 
there  is  a  divergance  of  opinion  as  to  whether  the  smaller  veins 
are  actively  involved.  As  to  local  asphyxia  there  is  a  wide  dif- 
ference of  opinion.  One  view  advanced  is  that  it  is  due  to  an 
isolated  spasm  of  the  smallest  venules,  which  impedes  the  out- 
flow of  the  veneous  blood  from  the  capilaries,  thus  producing 
stasis.     (Weiss).  ^ 

Another  view  is  that  the  asphyxia  is  depending  upon  dilation 
of  the  capillaries  and  smaller  veins,  probably  with  persistence 
of  some  degree  of  spasms  of  the  smaller  arteries.  The  seat  of 
this  disturbance  according  to  Burdach  is  situated  in  the  vaso- 
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motor  center  of  the  medulla  oblongata,  which  regulates  blood 
pressure  through  the  innervation  of  the  muscle  fibers  of  the 
blood  vessels,  and  this  center  like  any  other,  may  be  irritated 
reflexly  or  directly,  and  each  case  varying  with  the  intensity  of 
the  irritation,  there  will  then  be  an  increased  tonus  of  the  vaso- 
motor constrictors  and  a  spasm  of  the  vessels  will  result. 

Sachs  in  his  excellent  contribution  on  Raynaud's  disease, 
erythromelalgia,  etc.,  says  that  the  majority  of  writers  have 
recognized  that  Raynaud's  disease  might  be  associated  with 
central  nervous  disease,  but  is  more  often  dependent  upon  dis- 
order of  the  blood  vessels.  He  quotes  H.  Strauss  as  proposing 
to  substitute  for  the  term  Raynaud's  disease  the  designation 
angiospatic  gangrene.  According  to  this  author  he  continues, 
the  gangrene  is  rarely  symmetrical,  and  is  the  result  of  malnu- 
trition due  to  ischsemia  or  spastic  cyanosis.  Raynaud's  disease 
far  from  being  a  trophoneourosis,  is,  according  to  Strauss,  a 
pure  angio  neurosis  occurring  either  in  an  independent  form 
of  disease  or  in  association  with  some  nervous  affection.  In 
this  view  Sachs  concurs  with  Strauss. 

Treatment:  Rest  in  bed  with  affected  extremity  well 
elevated  and  closely  wrapped  in  flannel.  In  some  cases  there 
will  be  frequent  recurrent  attacks  irrespective  of  treatment. 

Massage  cautiously  applied,  both  general  and  local,  all  bruis- 
ing of  the  affected  parts  should  be  avoided. 

Riggs  strongly  advocates  a  fifty  per  cent,  alcoholic  solu- 
tion of  menthol  applied  to  the  members  involved,  which  then 
should  be  wrapped  in  cotton  and  covered  with  oil  silk.  Galvan- 
ism is  recommended.  Osier  suggests  immersing  the  aft'ected 
limb  in  salt  water  and  placing  one  electrode  over  the  spine  and 
the  other  in  the  water. 

The'  pain  should  be  controlled  by  opium. 

Nitrite  of  Amyl,  and  nitroglycerine,  especially  the  latter, 
have  been  strongly  advocated. 

The  health  of  the  patient  should  be  looked  after  by  means 
of  tonics  and  wholesome  diet.     All  avoidance  of  cold  is  of 
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great  importance,  the  patients  surroundings  being  kept  at  an 
uniform  temperature,  while  the  patients  mental  state  should 
be  put  at  ease  and  all  anxiety  removed. 
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Meeting  of  the  House  of  Delegates  of  the  North 
Carolina  Medical  Association. 


Tuesday,  P.  j\I.,  June  20,  191 1. 

The  first  session  of  the  House  of  Delegates  of  the  North 
Carohna  ^Medical  Association,  convened  Tuesday  afternoon, 
June  20,  191 1,  at  the  ]\Iecklenburg  County  Court  House, 
Charlotte. 

The  meeting  was  called  to  order  by  the  President,  Dr.  C.  M. 
Van  Poole,  of  Salisbury. 

By  the  President  :  The  first  thing  in  the  order  of  busi- 
ness is  the  roll  call  by  Counties.  The  delegates  from  each 
County  will  please  respond  as  the  name  of  their  County  is 
called. 

Dr.  a.  a.  Kent,  Lenoir:  I  make  the  motion  that  any 
County  that  is  not  represented  by  a  delegate,  be  represented 
by  any  member  of  the  profession  who  is  here  from  that  County. 
.  The  motion  carries. 

Dr.  Atmore  :  I  am  from  Pamlico  County,  and  though  I  am 
not  the  delegate,  I  want  to  represent  my  county. 

By  the  President:  By  the  motion  just  made  and  carried, 
you  can  do  so. 

Roll  call  of  counties  by  the  Secretary. 

Dr.  a.  a.  Kent,  Lenoir :  We  desire  to  have  our  councilors 
have  a  meeting  among  ourselves,  before  we  make  our  report 
before  the  House  of  Delegates.  We  would  like  to  be  excused, 
so  that  we  can  discuss  matters  among  ourselves,  before  we  are 
prepared  to  make  report. 

By  the  President:  Then  that  brings  us  to  the  report  of 
Committees.  Report  of  last  meeting  on  President's  Address. 
I  remember  the  motion,  as  passed  at  Wrightsville  last  year,  was 
that  this  report  should  come  through  the  General  Committee  to 
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the  general  body.  Shall  we  have  it  read  here,  and  also  in  the 
House? 

Dr.  Taylor:  I  move  we  have  report  of  the  Committee  read 
here  and  in  the  House. 

Dr.  a.  a.  Kent,  Lenoir:  I  got  in  at  12  o'clock  today  and  I 
met  one  of  the  Committee,  and  the  other  members  of  the  Com- 
mittee are  not  here  yet.  We  have  had  no  meeting  since  last 
January,  and  it  will  be  necessary  for  the  Committee  to  get  to- 
gether here  again  before  we  can  make  a  report.  The  report,  as 
formulated,  is  in  the  hands  of  the  Secretary  of  the  Committee, 
and  he  is  not  here.  I  am  Chairman  of  the  Committee,  and  we 
will  have  to  have  a  meeting  to  ourselves  before  we  can  make 
report  to  the  body. 

By  the  President  :  I  think  we  can  let  it  go  over.  We  should 
get  the  representatives  from  the  different  districts  together.  I 
would  like  for  the  members  from  each  district  to  get  together, 
and  go  on  the  Nominating  Committee. 

Dr.  Kent  :  I  move  that  a  recess  of  fifteen  minutes  be  taken, 
in  order  that  the  representatives  from  the  different  districts 
may  get  together  and  find  out  who  the  members  of  the  districts 
are. 

Dr.  Taylor  :  It  seems  to  me  that  we  should  know  who  the 
members  or  representatives  from  the  different  districts  are. 
They  should  have  some  credentials,  it  seems  to  me. 

By  the  President  :  The  Secretary  has  the  credentials  from 
the  different  members.  We  usually  take  a  man  in  good  faith. 
The  Secretary  will  call  the  names  of  the  districts  and  the  mem- 
bers of  the  Nominating  Committee : 

First  District— Dr.  W.  H.  Ward,  Plymouth. 

Second  District— Dr.  K.  P.  B.  Bonner,  Morehead  City. 

Third  District — Dr.  J.  A.  Dozier,  Southport. 

Fourth  Districf—Dr.  E.  T.  Dickinson,  Wilson. 

Fifth  District— Dr.  J.  -P.  Monroe,  Sanford. 

Sixth  District — Dr.  Albert  Anderson,  Raleigh. 

Seventh  District — Dr.  T.  F.  Misenheimer,  Morven. 
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Bighth  District— Dr.  J.  iSI.  Turner,  North  Wilkesboro. 
Ninth  Distri(;t — Dr.  T.  E.  Anderson,  Statesville. 
Tenth  District — Dr.  J.  H.  Way,  Waynesville. 

By  the  President  :  Is  there  any  other  business  ?  The  Secre- 
tary can  not  make  this  report  this  afternoon,  we  have  excused 
the  councilors,  and  there  seems  to  be  nothing  that  can  be  done. 
Can't  the  Councilors  possibly  make  their  report  this  afternoon  ? 

Dr.  Kent  :  I  would  like  very  much  to  yield  to  your  desire 
in  this  matter,  but  we  feel  that  we  would  like  to  make  a  report 
that  would  be  more  intelligent  and  creditable  than  if  we  were 
jerked  up  on  the  spur  of  the  moment,  and  we  think  that  we 
can  make  a  more  satisfactory  report  if  we  can  have  time  to 
confer  with  each  other.    It  will  be  a  great  help. 

By  the  President  :  Well,  you  need  help,  so  we  will  do  the 
best  we  can  for  you. 

As  no  other  business  is  ready  to  come  before  the  House  of 
Delegates,  the  meeting  adjourns,  to  meet  again  at  9  A.  M., 
Wednesday,  June  21,  1911. 

Dr.  a.  a.  Kent:  There  are  two  classes  of  reports — one  by 
the  Chairman  of  the  Board  of  Councilors,  and  the  individual 
reports  of  the  Councilors.  We  are  prepared  to  make  our  re- 
port in  that  way,  that  is,  the  report  of  Chairman,  and  individual 
reports. 

By  the  President  :  The  By-laws  simply  call  for  report  of 
the  Board  of  Councilors, 

Dr.  a.  a.  Kent  :  The  By-laws  prescribe  for  a  general  re- 
port, and  individual  reports.  By  report,  as  Chairman  of  the 
Board  of  Councilors,  is  as  follows : 

The  newly  elected  Council  met  together  on  the  last  day  of  the 
annual  meeting,  and  organized  for  the  year  by  electing  a  Chairman  and 
Secretary.  The  duties  of  the  Council  were  gone  over,  and  a  plan  of 
work  for  the  year,  including  a  visit  on  the  part  of  the  Councilor  to 
each  county  in  his  district,  was  decided  upon.  It  was  further 
decided  that  each  Councilor  should  keep  an  itemized  expense 
account  for  each  of  his  visits,  and  that  the  Society  should 
be    asked    to    pay    these    expense    accounts,    as    provided    for    in    the 
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Bx'-laws.  As  this  expense  was  likely  to  aggregate  $750.00  to  $1,000.00, 
the  Chairman  took  the  matter  up  with  the  Secretary  of  our  State 
Society,  as  to  whether  the  funds  in  the  treasury  of  the  Society  were 
adequate  to  meet  such  an  expenditure,  by  the  Councilors,  and  the 
Secretary  advised  that  it  chould  not  be  met  unless  there  was  a  very 
great  improvement  in  the  receipts  from  the  County  Societies,  which 
was  not  at  all  probable.  The  Chairman  advised  the  other  Councilors 
b}'^  letter,  in  consequence  of  which  the  councilors  refrained  from  making 
these  visits,  but  endeavored  to  reach  and  encourage  interest  in  the 
County  Societies  by  correspondence,  and  otherwise. 

The  Councilors  in  the  first,  second,  fifth,  seventh,  eighth  and  tenth 
districts  made  visits  to  the  counties  in  their  districts,  which  it  is  hoped 
will  result  in  much  good  in  those  counties. 

While  the  interest  and  enthusiasm  of  the  members  in  the  County 
Medical  Socities  is  far  from  what  is  to  be  desired,  especially  in  the 
•counties  where  there  are  no  large  towns,  the  general  condition  of  the 
:i)rofession  of  the  State,  financially  and  ethically,  is  remarkably  good. 
'TJaere  are  but  few  counties  now  in  the  State,  where  our  practice  laws 
•are  not  rigidly  enforced. 

While  the  standard  of  requirement  maintained  by  our  State  Board 
•of  Medical  Examiners  is  reasonably  high,  and  is  securing  for  the  State, 
in  the  main,  high  grade  class  of  young  doctors,  yet,  on  account  of  our 
having  no  preliminary  educational  qualifications,  and  one  or  two  other 
minor  defects  in  our  State  law,  our  State  has  lost  its  high  position  and 
rank  among  the  states,  greatly  to  the  discredit  of  our  North  Carolina 
doctors.  This  must  be  remedied  by  additional  medical  legislation.  The 
profession  is  to  be  congratulated  upon  the  great  amount  of  beneficial 
legislation  obtained  at  the  hand  of  the  recent  legislature.  This  is  due 
largely  to  the  active  interest  taken  in  it  by  the  doctors  throughout  the 
state.  The  medical  education  qualification  was  only  lost  by  a  few 
votes  on  the  senate  side  of  the  General  Assembly. 

No  Legislature  can  resist  the  combined  influence  of  the  medical 
profession  of  the  state,  in  a  matter  that  is  good  for  both  people  and 
profession.  Every  doctor  should  make  it  his  business  to  impress  upon 
his  member  elect  and  his  Senator,  that  he  wants  this  legislation,  and 
that  it  is  not  best  for  any  young  man  to  allow  him  to  enter  upon  the 
study  of  medicine  without  reasonable  preliminary  education. 

The  Council  has  not  been  called  upon  to  act  as  a  Board  of  Censors 
in  any  case  during  'the  past  year.  No  questions  of  an  ethical  nature  have 
been  referred  to  the   Council  by  the   House  of  Delegates,  or  by  the 
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General   ^Meeting.     There   have   been   no   questions   of  appeal   from   an 
individual  councilor  before  the  Council. 

District  Society  meetings  were  held  in  the  seventh,  eighth,  fifth, 
fourth,  sixth  and  second  districts  during  the  year.  The  Councilors  in 
those  districts  are  to  be  commended  for  their  active  energy  in  getting 
tip  and  holding  these  district  meetings.  They  do  much  good  in  the 
districts  where  held. 

By  the  President  :     You  have  heard  this  report.     Is  it  ac- 
cepted ? 

By  a  Member  :     I  move  that  this  report  be  accepted. 

By  a  Member:     I  second  this  motion. 

The  motion  carries  and  the  report  is  accepted. 

By  the  President:     We  will  now  have  the  individual  report 
of  the  Councilors. 

By  the  Secretary: 
First  District — Dr.  J.  L.  Spruill.     (Xo  response). 

Dr.  K.  p.  Bonner,  Morehead  City:    I  would  like  to  say  for 
the  benefit  of  those  present,  that  Dr.  Spruill  sent  in  his  report. 

Dr.  Stevens:     Dr.  Spruill's  report  of  the  First  District  is 
as  follows : 
To  the  President  and  Board  of  Councilors: 

Gentlemen  :  It  gives  me  pleasure  to  report  that  all  the  Counties 
of  the  first  district  are  organized  except  Hyde,  which  I  have  not  been 
able  to  visit.  In  the  ten  Counties  of  my  district,  there  are  but  fifty-five 
physicians,  and  as  they  are  so  widely  scattered  it  has  become  necessary 
in  some  instances,  to  organize  two  or  more  counties  into  one  Society. 
At  present  we  have  four  working  Societies. 

I  find  the  phj'sicians  willing  and  anxious  to  organize,  and  we  ex- 
pect to  have  a  live,  working  district  Society  in  a  short  time. 

Second  District— By  Dr.  K.  P.  B.  BonnEr,  Morehead  City:  Mr. 
President :  I  have  a  very  short  report  to  make,  in  regard  to  my  work. 
I  have  tried  to  stimulate  interest  in  every  way  possil)le,  in  my  district, 
since  I  was  elected  Councilor.  I  visited  eight  County  Societies  during 
the  year,  one  of  wdnch  we  had  to  re-organize.  Out  of  the  ten  Counties 
in  my  district,  only  seven  have  come  into  the  Society.  In  Jones  County 
I  do  not  think  it  advisable  to  organize  a  Society,  as  it  is  a  rural  district, 
and  there  are  only  five  or  six  physicians  who  belong  to  the  Society  in 
the  adjoining  County.  Two  or  three  belong  to  the  Craven  County,  and 
two  to  the  Lenoir  County  Society.     For  that  reason  I  did  not  think  it 


340  FIFTY-EIGHTH   ANNUAL   SESSION 

wise  to  organize  a  Society  in  Jones  County.  I  visited  Beaufort  County, 
which  we  re-organized,  and  they  have  a  very  good  Society  there.  I 
next  visited  Pitt,  then  Lenoir,  Craven,  Pamlico  and  Carteret  Counties. 
Carteret  is  my  home  County. 

I  think  Dr.  Stanton  will  agree  with  me  that  we  have  had  an  in- 
crease in  membership  in  our  District,  and  I  am  in  hopes  we  will  get  it 
in  better  shape  later. 

The  3rd  of  May  we  organized  a  District  Medical  Society,  and, 
although  we  had  a  small  but  fair  percentage  of  the  profession,  we  had 
a  very  pleasant  and  profitable  meeting.  It  meets  again  in  October,  in 
Washington. 

Third  District — No  report. 

Fourth  District — The  Secretary  states  that  he  has  a  letter  from  Dr. 
J.  J.  Phillips,  Councilor  of  the  Fourth  District,  in  which  letter  he  hands 
in  his  resignation,  and  states  that  it  is  a  job  which  is  of  too  much  im- 
portance to  be  held  by  a  man  who  does  not  have  the  time  to  do  the  work 
justice. 

Fifth  District — No  report. 

Sixth  District — Dr.  R.  L.  FelTS,  Durham :  I  have  the  honor  to  re- 
port that  upon  the  whole  the  work  of  the  Sixth  District,  for  the  past 
year,  has  been  quite  satisfactory.  With  the  exception  of  a  few 
Counties,  regular  monthly,  and  in  some  Counties,  semi-monthly  meet- 
ings are  held,  with  an  attendance  of  50  to  60  per  cent. 

I  have  been  unable  to  visit  all  the  Counties  in  the  district,  but  we 
managed  to  have  a  very  successful  district  meeting  in  Durham  on 
April  21,  1911.  All  counties,  with  the  exception  of  two,  were  repre- 
sented, and  with  a  good  attendance.  Through  the  assistance  of  Dr. 
C.  H.  Peete,  of  Warrenton,  Warreii  county,  has  been  recently  re-or- 
ganized. We  have  great  difficulty  in  holding  together  two  or  three  of 
our  Counties,  on  account  of  the  small  number  of  physicians  in  them, 
and  their  wide  separation. 

We  hope,  during  the  present  year,  to  be  able  to  unite  these  weaker 
counties  to  some  of  the  stronger  adjoining  counties. 

So  far  as  I  know,  there  are  no  unreconciled  questions  of  ethics  at 
present  among  the  members  of  the  various  County  Medical  Societies. 
The  Counties  I  refer  to,  in  which  I  have  been  unable  to  organize  Socie- 
ties, particularly,  are  Caswell  and  Orange.  I  have  never  been  able  to 
get  any  reply  to  my  letters  to  Caswell  County.  Caswell  County  has 
been  organized  in  the  past.  Orange  County  has  possibly  only  three  or 
four  doctors,  and  we  have  never  been  able  to  organize  a  Society  there. 

It  seems  to  me  that  the  solution  of  the  whole  problem  would  prob- 
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ably  be  to  organize  Caswell  and  Durham  into  one  Society,  and  Person 
and  Orange  Counties  into  one  Society.  Both  Person  and  Durham  have 
very  active  Societies.  Person  Society  meets  once  a  month  and  the 
Durham  County  Society  meets  twice  a  month. 

I  have  riot  made  an  official  visit  to  Wake  County.  They  are  usually 
wide  awake,  and  there  is  no  necessity  for  visiting  them. 

We  had  a  splendid  district  meeting  on  April  ist.  There  were  about 
fifty  in  attendance,  and  practically  all  the  papers  were  read,  and  we 
had  a  very  enjoyable  meeting. 

Seventh  District — Dr.  A.  J.  CrowEll,  Charlotte :  I  have  no  written 
report  to  make,  but  will  say  that  I  have  .visited  seven  of  the  nine 
Counties  in  this  district.  Eight  of  the  nine  have  good  County  Medical 
Societies,  well  organized,  well  attended,  and  doing  a  good  work  in  the 
way  of  reading  papers,  and  active  work.  Every  County  Society  that  I 
have  visited  had  very  creditable  papers,  and  some  of  them  are  giving 
clinics  in  these  meetings. 

In  no  County  Society  have  I  heard  of  any  trouble  or  dissatisfaction 
with  each  other,  or  with  the  organization.  I  took  particular  pains  to 
look  into  that  part  of  the  question,  as  I  think  it  very  important,  and  a 
part  of  the  work  of  the  Councilors.  We  all  know  that  the  Society 
is  not  so  energetic  and  enthusiastic  in  its  work,  as  it  was  a  few  years 
ago,  just  after  we  re-organized,  and  I  think,  as  councilors,  it  is  our  duty, 
if  we  possibly  can,  to  find  out  what  the  trouble  is  and  assist  in  remedy- 
ing the  trouble.  It  is  our  duty,  and  for  that  reason,  I  took  special  pains 
to  investigate  and  try  to  find  out  if  there  was  any  reason  for  the  waning 
interest  in  the  Society  work,  and  I  have  been  unable  to  find  any  specific 
reason,  which  has  caused  this  loss  of  interest  in  the  Society.  In  fact, 
every  County,  except  one,  in  this  district,  has  a  County  Medical  Society, 
and  every  physician  in  the  County  is  a  member  of  the  County  Medical 
Society,  with  the  exception  of  one.  Anson  County  has  let  their  County 
Society  go  under,  not  on  account  of  any  friction  or  trouble,  but  they 
had  a  meeting  or  two,  and  could  not  get  up  enough  interest  to  keep  the 
Society  together.  They  have  promised  to  get  together  and  re-organize. 
I  have  promised  to  visit  them,  and  I  think  next  year  we  will  be  able  to 
report  every  County  Society  in  this  district  organized  and  doing  good 
work. 

We  had  a  District  Society  meeting  on  the  6th  of  December,  and 
I  want  to  say  right  here  that  I  believe  it  was  one  of  the  best  Society 
meetings  I  ever  attended.  The  County,  State,  or  even  National  Asso- 
ciation meetings  are  not  far  ahead  of  it,  so  far  as  work  goes.  The  men 
came  and  we  stayed  here  day  and  night,  reading  and  discussing  papers. 
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and  I  think  we  had  24  or  25  papers  on  the  program,  and  all  but  two 
papers  on  the  program  were  read,  and  listened  to  with  a  great  deal  of 
interest.  We  had  no  politics, — nothing  but  reading  and  discussing 
papers,  and  it  was  a  very  pleasant  and  profitable  meeting.  This  year, 
in  December,  we  will  have  another  meeting  in  Gastonia.  Dr.  Munroe 
was  elected  president.  Every  county  was  well  represented  at  this  dis- 
trict meeting. 

Eighth  District — Dr.  R.  O.  Dees,  of  Greensboro:  We  have  eight 
of  the  best  counties  in  North  Carolina,  except  Mecklenburg,  in  our 
district.  I  desire  to  say  that  our  Society  is  in  good  condition.  Through- 
out the  year,  I  visited  th^  counties  of  Randolph,  Forsyth  and  Wilkes, 
and  all  of  these  counties  are  in  especially  good  condition.  I  would 
suggest  that  Wilkes  and  Randolph  counties  have  some  recognition  in 
the  appointments  made  by  the  State  Society.  During  the  year,  we  had 
a  district  meeting,  held  at  Winston-Salem,  which  was  well  attended, 
and  after  the  reading  of  the  papers,  and  discussion  of  the  same  we  had 
a  social  session,  which  was  very  enjoyable. 

A  great  number  of  the  Societies  have  had  public  meetings  in  con- 
nection with  their  regular  meetings.  These  were  styled  "Health  Meet- 
ings," to  which  the  general  public  were  invited. 

I  don't  believe  there  is  anything  further  to  report. 

Ninth  District — Dr.  A.  A.  Kent,  Lenoir:  I  did  not  make  visits  to 
all  the  counties,  but  I  wrote  letters  to  a  number  of  the  Presidents  and 
other  members  of  the  County  Societies,  and  in  that  way  endeavored  to 
stimulate  interest  in  the  meetings,  and  to  get  all  the  information  I  could 
as  to  the  status  of  the  Societies.  Nine  counties  responded  by  answer- 
ing and  filling  out  the  series  of  blank  question,  which  I  sent  to  them. 
One  county  did  not  respond,  and  in  that  county,  there  is  no  Society. 
In  Watauga  county  there  is  no  Society. 

There  are  one  hundred  and  seventy-five  (175)  licensed  physicians 
in  the  district, — two  special,  and  two  not  licensed.  There  are  114  mem- 
bers of  County  Medical  Societies.  Fifteen  of  these  physicians  attended 
the  meeting  of  the  State  Medical  Association  last  year. 

One  Coimty  Society  reports  that  it  is  active,  and  doing  good  work, 
three  counties  report  their  Societies  at  a  standstill,  and  five  report  them 
waning.  Seven  counties  report  that  interest  in  the  State  Society  is  at 
a  standstill  in  their  county,  and  two  waning. 

Four  counties  hold  quarterly  meetings,  and  three  hold  bi-monthly 
meetings  of  the  County  Medical  Societies.  One  County  Society  meets 
three  times  a  year,  and  one  twice  a  year. 

All   report   that   the    Society   meetings   are   not   well   attended,   but 
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that  it  is  hard  to  get  country  doctors  to  attend  meetings.  It  is  true 
that  my  district  is  made  up  of  country  towns.  Two  counties  report  that 
their  Societies  take  an  active  interest  in  shaping  medical  legislation  and 
seven  report  no  interest  in  this  matter. 

There  have  been  no  ethical  questions  to  be  settled,  and  I  think  I 
may  say  that  there  are  no  ethical  question  which  create  any  friction 
in  my  district. 

Tenth  District — Dr.  M.  L.  Stevens,  Asheville :  In  considering  this 
report,  it  must  be  taken  into  consideration  that  all  of  the  counties  in  my 
district  are  mountain  counties.  Most  of  them  are  sparsely  settled,  and 
the  manner  of  travel  is  very  poor, — mostly  by  horse  back  over  bad 
roads.  I  have  received  a  written  report  from  all  of  the  Societies  in  my 
district,  as  I  communicated  with  the  Secretaries  of  the  different  County 
Societies.  I  have  made  visits  where  I  thought  they  would  be  profitable. 
We  have  six  active  Societies,  with  membership  ranging  from  six  mem- 
bers, holding  four  meetings  a  year,  to  Societies  with  a  membership  of 
sixty-three   (63)   holding  bi-monthly  meetings. 

In  a  few  of  the  counties,  Societies  were  organized  a  few  months 
ago,  but,  owing  to  the  geographical  conditions,  it  has  not  been  possible 
to  keep  these  Societies  together.  In  some  localities,  it  would  necessi- 
tate a  physician  being  absent  from  his  practice  three  days  to  attend  a 
meeting  of  his  County  Medical  Society,  and  when  he  got  there,  he 
would  only  find  a  very  few  present  at  the  meeting.  Under  such  con- 
ditions, we  cannot  expect  Societies  to  hold  together,  or  much  interest 
to  be  taken  in  the  meeting  in  these  counties.  I  regard  it  as  wholly  im- 
practicable to  try  to  keep  up  the  organization,  and  I  think  the  only  al- 
ternative is  to  advise  the  registered  physicians  of  those  counties  to 
unite  their  membership  with  larger  Societies,  in  tht  pdjacent  counties,. 
where  conditions  for  travel  are  better. 

On  the  whole,  conditions  in  the  Tenth  District  are  very  satisfactory — 
as  satisfactory  as  could  be  expected  under  the  conditions  mentioned. 

Fifth  District— Br.  W.  P.  Holt,  Duke:  I  have  not  visited  all  the 
Fifth  District,  but  I  have  had  reports  from  all  of  them.  There  is  an 
organized  Society  in  each  county,  and  a  District  Society,  which  meets 
quarterly,  and  meets  at  different  counties.  There  are  some  of  the 
counties  that  have  not  many  physicians,  but  I  think,  on  the  whole  it  is 
doing  very  well,  considering  the  number  of  physicians  we  have.  There 
are  a  number  of  Societies  that  are  doing  exceedingly  fine  work  in  my 
district. 

The  District  Society  is  doing  fine  work,  is  well  attended,  and  I 
think  the  district  is  in  good  shape. 
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By  the  President  :  I  will  say  that  not  all  of  the  Councilors 
are  here,  but  I  have  been  in  communication  with  all  of  the 
Councilors  and  I  am  sorry  to  say  that  some  of  the  districts  are 
in  bad  shape,  and  doing  almost  nothing. 

I  am  pleased  with  the  reports  that  have  been  made,  but  I 
wish  there  was  some  way  to  stimulate  interest  in  the  other  dis- 
tricts. 

Dr.  Holt,  Duke :  I  would  like  to  say  that  there  are  two  new 
Societies  in  my  district.  Polk  county  has  just  organized  a 
County  Society. 

By  the  Secretary  :  I  beg  to  make  my  report,  as  Secretary 
of  the  Association,  as  follows : 

High  Point,  June  20,  191 1. 
Mr.  President  and  Gentlemen  of  the  House  of  Delegates: 

Another  year  has  rolled  by  and  we  come  again  in  annual  session 
to  renew  acquaintances,  review  the  work  of  the  past  year  and  council 
together  for  the  coming  year. 

The  progress  of  the  medical  profession  in  North  Carolina  the  past 
year  has  been  for  good  to  this  commonwealth. 

The  increased  appropriation  by  the  last  legislature  to  the  State 
Board  of  Health,  alone  is  evidence  that  the  medical  men  of  North 
Carolina  are  being  recognized  as  a  factor  for  good  and  that  the  in- 
fluence of  this  Society  is  being  felt  in  shaping  matters  looking  to  the 
conservation  of  the  health  of  our  people,  and  thereby  increasing  the 
wealth  of  the  State. 

Your  Secretary  has  had  a  busy,  but  pleasant  year.  The  longer  I 
work  for  the  Society  the  more  I  see  there  is  to  do  to  bring  the  Society 
up  to  that  high  plane  it  should  occupy.  But  there  are  too  many  good 
men  yet  outside  the  organization,  but  just  how  they  are  to  be  reached 
is  a  question  I  cannot  answer. 

The  new  board  of  councilors  elected  last  year  have  done  good 
work  in  many  counties  but  they  will  bear  me  out  in  the  statement  that 
there  are  too  many  men  outside  the  Society. 

The  membership  has  fluctuated  since  1904  (the  first  meeting  after 
the  re-organization)  from  990  to  1250.  At  last  years  session  I  had  re- 
ports from  sixty-nine  counties  representing  a  membership  of  976.  This 
year  I  have  reports  from  60  counties  representing  a  membership  of 
852.  I  sometimes  think,  "After  keeping  tab  on  the  membership  for 
eight  years,"  that  we  now  just  about  represent  the  essence  of  the  pro- 
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fession,  then  I  recall  men  who  have  been  a  power  in  the  profession  for 
good,  and  are  good  yet,  who  for  reasons  satisfactory  to  themselves  do 
not  affiliate  with  us,  and  it  cannot  be  said  that  all  the  good  physicians 
in  the  State  are  in  the  Society,  but  I  believe  that  it  could  truthfully  be 
said  they  should  be. 

With  a  fixed  expense  and  a  loss  of  over  loo  members  we  will  not 
be  able  to  print  the  expensive  transactions  we  have  been  printing  for 
the  past  several  years.  In  order  to  meet  the  bills  last  year  I  was  forced 
to  let  the  printing  of  the  Transactions  drag  along  till  I  had  collected  this 
years  dues  from  several  counties.  So  j'ou  see  I  am  running  behind  in 
that  I  am  calling  on  this  year's  revenue  to  pay  list  year's  expense. 

In  order  to  keep  out  of  debt  and  let  the  annual  dues  remain  at  two 
dollars  I  am  going  to  ask  you  to  recommend  that  I  do  not  print  the  ex- 
pensive volumes,  with  expensive  binding,  as  in  the  past,  but  that  a 
cheaper  edition  be  gotten  out.  The  work  for  the  past  eight  years  has 
been  a  credit  to  our  Society,  and  I  regret  the  necessity  of  asking  that 
you  advise  differently,  but  as  financier,  it  has  always  been  my  policy  to 
keep  on  the  safe  side,  and,  seeing  the  treasury  running  low,  I  believe  I 
owe  it  to  this  Society  to  give  this  information. 

After  the  expenses  of  this  meeting  are  met,  we  will  not  have  over 
$650.00  in  the  treasury.  To  print  the  number  of  Transactions  necessary 
for  the  present  membership  will  cost  $1,275.00  if  they  are  printed  as  in 
the  past,  but  the  Transactions  are  simply  for  reference,  and  it  is  not  so 
essential  to  have  the  expensive  work  we  have  been  having  the  past 
eight  years. 

The  Society  is  in  good  condition  physically,  but  the  trouble  in  the 
past  is,  we  have  just  a  little  extravagant,  and  did  not  make  cal- 
culations for  our. member  ship  to  fall  off. 

Now  that  we  are  confronted  with  a  reality,  I  am  sure  that  we  will 
meet  the  emergency  and  continue  on  a  stable  and  safe  financial  basis. 

Respectfully  submitted, 

D.  A.   Stanton,  Secretary. 

Dr.  a.  J.  Crowell,  Charlotte:  I  move  that  the  report  of 
the  Secretary  be  adopted,  and  that  the  recotnmendation  made 
by  him  be  adopted. 

By  the  President:  Is  there  any  discussion?  I  think  we 
ought  to  decide  upon  the  kind  of  binding  we  are  to  have  for 
our  Transactions. 

Dr.  Crowell  :    I  think  this  Society  can  very  well  leave  that 
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matter  to  our  worthy  Secretary,  who  is  one  of  the  best  business 
men  in  the  Society.  The  transactions  are  simply  for  reference, 
and  I  don't  think  it  is  necessary  to  have  such  expensive  bind- 
ing as  we  have  had  heretofore.  We  can  leave  that  to  the  Sec- 
retary. 

The  motion  is  carried. 

By  the  President:  We  will  call  for  report  of  Special 
Committee,  appointed  last  year  by  Dr.  Wood. 

Dr.  Holmes  :  You  remember  that  three  of  us  were  appointed  as  a 
Special  Committee  to  make  report  at  this  meeting  as  to  certain  special 
proceedings  in  our  By-laws.  The  Committee,  composed  of  Dr.  A.  A. 
Kent,  of  Lenoir,  Dr.  G.  L.  Sikes,  of  Salemburg,  and  myself,  met  in 
Raleigh  on  January  ist,  and  went  fully  into  this  matter,  and  formulated 
such  changes  as  we  deemed  essential,  and  I  am  here  today  to  make  re- 
port of  that  Committee. 

The  Committee  has  been  making  changes  in  our  By-laws.  Article 
13  of  the  By-laws  reads  as  follows: 

'AMENDMENTS:  The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a  two-thirds  vote  of  the  delegates 
registered  at  that  annual  session,  provided  that  such  amendment  shall 
have  been  registered  in  open  meeting,  at  a  previous  annual  session,  and 
that  it  shall  have  been  sent  officially  to  each  component  County  Society 
at  least  two  months  before  the  session  at  which  final  action  is  to  be 
taken." 

This  Artcile  demands  that  the  matter  be  brought  before  the  House 
of  Delegates,  and  be  left  to  the  House  of  Delegats  to  decide  whether 
this  whole  report  shall  be  made  before  the  general  body.  The  report  is 
a  very  long  one. 

Dr.  a.  J.  Crowell  :  I  made  the  motion  that  it  was  to  come 
before  the  House  of  Delegates  in  regular  order,  as  everything 
should  come  before  that  body,  and  then  report  to  the  Society 
as  a  whole,  just  as  they  do  other  work  that  comes  from  the 
House  of  Delegates  to  the  other  body  as  a  whole. 

By  the  President  :  The  Chair  remembers  very  distinctly 
that  the  motion  before  the  general  body  was  that  this  Com- 
mittee report  to  the  general  body,  and  Dr.  Crowell  made  the 
motion   that  the   report   should   come   through   the   House  of 
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Delegates  to  the  general  body,  and  that  motion  carried  and  was 
adopted. 

Dr.  a.  a.  Kent  :  Inasmuch  as  this  report  is  purely  sub- 
mitted as  required  by  the  constitution,  in  order  that  it  can  be 
acted  upon  in  a  regular  way,  it  must  be  presented  at  a  regular 
meeting  and  laid  on  the  table  for  twelve  months,  during  which 
time  it  must  be  presented  to  the  County  Medical  Societies,  and 
then  finally  be  brought  up  a  year  hence  for  action  before  the 
State  Medical  Board.  Inasmuch  as  it  must  have  that  length  of 
time  to  be  passed  upon,  I  think  it  had  just  as  well  be  submitted 
now  as  amendments,  without  being  read,  and  lying  on  the  table 
a  year,  during  which  time  it  will  go  to  the  County  Medical 
Societies,  where  each  member  will  have  an  opportunity  of  hear- 
ing the  whole  thing  read,  and  then  it  will  be  read  by  sections 
and  by  articles,  when  it  will  finally  be  acted  upon,  at  which 
time  the  House  of  Delegates  will  have  an  opportunity  of  know^ 
ing  just  what  is  in  it.  I  think  it  is  best  to  submit  it  now,  just 
as  amendments,  without  the  onerous  task  upon  our  Secretary 
of  reading  twenty  pages  of  typewritten  matter,  which  would 
necessarily  take  a  very  considerable  time — and  valuable  time — 
from  the  general  body.  I  think  it  would  be  better  to  submit  it 
as  amendments  and  let  it  take  its  course. 

Dr.  IMcBrayer,  Asheville :  I  move  that  the  report  be  ac- 
cepted withotit  being  read  in  full. 

Dr.  Crowell,  Charlotte :     I  second  that  motion. 

Dr. :    I  don't  think  it  will  cost  much  more  to  print 

twenty  pages  than  it  will  to  print  five  pages,  and  I  think  this 
matter  should  be  put  before  every  member  of  the  profession 
in  the  State. 

Dr.  Anderson,  Statesville :  Will  not  ample  time  be  given 
next  year,  after  the  reading  of  this  report,  for  each  member  to 
know  the  contents  of  the  same?  It  seems  to  me  that  it  would 
not  be  necessary  to  send  copies  all  over  the  State. 

Dr.  ]\IcBrayer:  It  seems  to  me  that  this  discussion  is  not 
in  order. 
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By  the  President  :    All  in  favor  of  the  motion  made  by  Dr. 
McBrayer,  make  it  known  by  saying  "aye." 
Alotion  carries. 

By  the  President  :  According  to  the  decision  last  year,  the 
report  was  to  go  to  the  general  body  at  this  meeting.  Some  re- 
port regarding  this  matter  must  be  made  to  the  general  body  at 
this  meeting. 

Dr.  a.  J.  Crowell^  Charlotte :  It  goes  in  with  the  general 
report  of  the  work  done  by  the  House  of  Delegates. 

Dr.  McBrayer  :  If  this  report  is  printed,  while  the  work  is 
being  done,  some  extra  copies  can  be  struck  off  at  practically  no 
cost. 

By  the  President  :  These  recommendations  will  not  he 
printed  in  the  Transactions. 

The  motion  is  made  and  carried  that  this  report  be  printed 
and  mailed  to  every  member  of  the  Society. 

By  the  President  :  Is  the  Nominating  Committee  ready  to 
report  ? 

Dr.  J.  HowELiv  Way,  Waynesville :  I  beg  to  submit  the  fol- 
lowing report : 

The  Committee  on  Nominations  met  at  the  Selwyn  Hotel,  Charlotte, 
at  8:00  P.  M.,  Tuesday,  June  20,  1911. 
Those  present  were : 

First  District— Dv.  W.  H.  Ward,  Plymouth. 
Second  District— Dr.  K.  P.  B.  Bonner,  Morehead  City. 
Third  District — Dr.  J.  A.  Dozier,  Southport. 
Fourth  District — Dr.  E.  T.  Dickinson,  Wilson. 
Fifth  District— Dr.  J.  P.  Monrce,  Sanford. 
Sixth  District — Dr.  Albert  Anderson,  Raleigh. 
Seventh  District — Dr.  T.  F.  Misenheimer,  Morven. 
Eighth  District— Dr.  J.  M.  Turner,  North  Wilkesboro. 
Ninth  District — Dr.  T.  E.  Anderson,   Statesville. 
Tenth  District— Dr.  J.  H.  Way,  Waynesville. 
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OFFICERS. 
The  following  officers  were  elected  for  the  ensuing  year: 
President — Dr.  A.  A.  Kent,  Lenoir. 
First  Vice-President— Db..  J.  P.  MunroE,  Charlotte. 
Second  Vice-President — Dr.  W.  P.  Horton,  North  Wilkesboro. 
Third  Vice-President — Dr.  J.  G.  Murphy,  Wilmington. 
Essayist — Dr.  R.  N.  Duefy,  New  Bern. 
Orator — Dr.  John  H.  Tuckeb,  Charlotte. 
Leader  of  Debate — Dr.  M.  E.  Street,  Glendon. 

Committee  on  Legislation  and  Public  Policy — Dr.  R.  H.  Lewis, 
Raleigh;  Dr.  G.  G.  Thomas,  Wilmington;  Dr.  L.  B.  McBrayer,  Ashe- 
ville. 

Conunittee  on  Publication — Dr.  E.  C.  Register,  Charlotte;  Dr.  D.  A. 
Stanton,  High  Point;  Dr.  A.  H.  Rose,  Smithfield. 

Committee  on  Scientific  Work — Dr.  L.  B.  Newell,  Charlotte;  Dr. 
J.  J.  Phillips,  Tarboro ;  Dr.  J.  S.  Harrison,  Elm  City. 

Comviittee  on  Finance — Dr.  H.  D.  Stewart,  Monrce;  Dr.  H.  M.  S. 
Carson,  Edenton;  Dr.  C.  O.  Abernethy,  Raleigh. 

Committee  on  Arrangements — Dr.  L.  B.  Morse,  Hendersonville. 

(  The  Committee  appointed  had  to  be  changed,  account  of  change 
of  place  of  meeting  for  1912). 

Councilor  for  Fourth  District — Dr.  M.  ]\L  Saliba,  Wilson,  vice 
Dr.  J.  J.  Phillips,  resigned. 

Committee  on  Obituaries — Dr.  E.  G.  Moore,  Elm  City;  Dr.  A.  W. 
Knox,  Raleigh ;  Dr.  M.  L.  Stevens,  Asheville. 

Place  of  Meeting,  1912 — Hendersonville,  June  18. 

Delegates  to  South  Carolina  Medical  Association — Dr.  L.  D.  Whar- 
ton, Smithfield;  Dr.  Albert  Anderson,  Raleigh;  Dr.  J.  P.  Monroe, 
Charlotte. 

Delegates  to  Virginia  Medical  Association — Dr.  J.  W.  Long, 
Greensboro;  Dr.  M.  Bolton,  Rich  Square;  Dr.  F.  M.  Register,  Tillery. 

By  the  President  :  Gentlemen,  you  have  heard  the  recom- 
mendations of  the  Nominating  Committee.  What  shall  we 
do  with  it? 

The  original  report  of  the  Nominating  Committee  named 
Morehead  City  as  the  place  of  meeting.  This  was  changed  to 
Hendersonville  by  a  majority  of  the  votes  of  the  body.    With 
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this  exception  the  report  and  recommendations  of  the  Nominat- 
ing Committtee  are  accepted. 

Dr.  J.  Howell  Way,  Waynesville :  The  Committee  on 
Nominations  desires  to  submit  this  supplemental  report :  Dr. 
A.  A.  Kent,  of  Lenoir,  having  been  elected  President  of  the 
Society,  feels  that  he  must  resign  as  Councilor  for  the  Ninth 
District.  The  Committee  recommends  that  Dr.  David  J.  Hill 
be  appointed  Councilor  to  succeed  Dr.  Kent. 

By  the  President:  If  there  is  no  other  business  to  come  be- 
fore the  House  of  Delegates,  then  this  body  w^jll  adjourn. 

Dr.  McBrayer,  Asheville  :    I  move  we  adjourn. 

Dr.  Wharton,  Smithleld :    I  second  that  motion. 

The  motion  carries  and  the  House  of  Delegates  adjourns, 
sine  die. 

Report  from  House  of  Delegates  read  by  the  Secretary,  as 
follows : 

Report  accepted,  and  Secretary  instructed  to  have  same 
printed  and  send  each  physician  in  the  State  a  copy  of  the 
report  of  the  Committee  on  the  President's  address  of  1910. 

By  the  President  :  At  the  meeting  a  year  ago  a  Special 
Committee  was  appointed  to  take  under  consideration  some 
recommendations  of  the  Phesident.  That  Committee  reported 
to  the  House  of  Delegates  their  recommendations.  The  House 
of  Delegates  decided  that  a  number  of  copies  should  be  printed 
and  that  a  copy  should  be  mailed  to  each  member  of  this  So- 
ciety during  the  next  twelve  months  and  that  the  matter  should 
come  before  the  next  general  meeting  for  final  action. 

It  would  perhaps  be  fair  to  say,  inasmuch  as  the  resolution 
last  year  said  that*  the  matter  must  come  before  this  body  this 
year  at  the  general  meeting,  it  would  perhaps  be  proper  for 
you  to  take  action. 

Now  in  regard  to  this  matter  which  involves  a  little  change 
in  the  constitution,  to  come  up  twelve  months  from  now,  will 
you,  as  a  body,  agree  for  that  to  be  printed  and  mailed  to  you 
to-day,  or  that  it  be  read  to  you  to-day? 
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Dr.  Ross:  I  move,  Mr.  President,  that  the  rule  be  sus- 
pended and  that  this  be  mailed  to  the  doctors  throughout  the 
State. 

Motion  carried. 

Treasurer's  report  read  and  accepted. 

TREASURER'S  REPORT. 

Amount  on  hand,  June  22,  1910  $1,513.09 

Amount  collected  to  date  2,145.00 


Interest 


27.00 


Total    „ $3,685.09 

Disbursements     $2,354.80 

Balance  on  hand,  June  20,  191 1  $1,330.29 

H.  D.  Walker,  Treasurer. 

The  above  report  we  find  correct. 

H.  N.  AbErnEThy, 

E.    T.    Dickinson,       Committee. 
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Conjoint  Session  State  Board  of  Health. 


Dr.  George  Thomas,  Wilmington,  Chairman. 


ANNUAL  REPORT  OF  THE  SECRETARY    OF    THE    STATE 
BOARD  OF  HEALTH. 

Watson  S.  Rankin,  M.D.,    Raleigh. 


Mr.  President,  Members  of  the  State  Board   of  Health,  and  Pellozv- 
Menihers  of  the  State  Medical  Society : 

I  have  the  honor  to  submit,  in  obedience  to  Section  8,  Chapter  62, 
Public  Laws  of  191 1,  the  annual  report  of  the  Secretary  of  the  State 
Board  of  Health.  I  shall  read  that  part  of  this  report  which  refers  to 
the  general  work  of  the  Board,  and  Dr.  C.  A.  Shore,  director  of  the 
State  Laboratory  of  Hygiene,  and  Dr.  John  A.  Ferrell,  Assistant  Sec- 
retary for  the  Eradication  of  Hookworm  Disease,  will  read  the  part  of 
the  report  which  relates  to  the  work  directly  under  their  supervision, 
and  which  part  they  have  prepared. 

Since  I  last  stood  before  you  in  my  present  capacity,  a  year  has 
gone  into  history,  and  fourteen  thousand  North  Carolinians  have  passed 
through  the  wide-flung  portals  of  sanitary  ignorance  and  civic  indiffer- 
ence into  eternity.  We  approach  our  subject  through  a  vast  cemetery. 
We  find  ourselves  in  surroundings  conducive  to  serious  thought.  In 
passing,  note  the  dimensions  of  the  city  of  the  needlessly  dead — a 
Greensboro  or  two  Fayettevilles  entombed,  sixty  acres  of  graves, 
eighteen  and  a  half  miles  of  graves  placed  side  by  side.  Here  they 
sleep,  in  last  year's  graves — your  people,  your  neighbors,  your  children. 
The  sod  that  covers  them  lies  loose  and  broken.  No  grass  grows  and 
no  flowers  bloom  to  hide  the  disturbed  earth.  So  dumb  nature  sympa- 
thetically symbolizes  the  sob-shaken  sensibilities  and  crushed  hopes  of 
80,000  mourners. 

A  dying  baby  may  bequeath  to  a  parent  a  sympathetic  interest  in 
helpless  infancy  which  initiates  and  sustains  efforts  that  ultimately 
reincarnate  what  would  otherwise  have  been  a  life  lost  in  a  thousand 
happy  and  useful  lives.  So  the  fourteen  thousand  that  have  passed 
from  among  us  during  the  past  year  should  bequeath  to  us  a  deeper 
interest  in  the  fundamental  problem  of  public  health.  It  is  for  us  to 
say  whether  all  these  people  shall  have  died  in  vain,  or  whether  their 
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deaths,  by  arousing  us  to  more  determined  efiforts,  shall  be  the  means 
of  saving  the  lives  of  thousands  otherwise  doomed  to  follow  them 
shortly.  In  this  way  alone  can  we  partially  atone  for  the  costly  in- 
difference of  the  past. 

CAUSE  AND  CURE   OV    DISEASE   POLITIC. 

The  intelligent  treatment  of  disease  strikes  at  the  root  of  the  trouble 
and  removes  the  cause.   Likewise,  intelligent  opposition  to  disease  in 
the  body  politic  aims  primarily  at  the  cause.    Now,  people  are  not  dying 
unnecessarily  by  the  thousands  because  they  are  too  miserly  to  spend 
money  to  save  the  lives  of  their  own  families ;  they  are  not  dying  from 
any  lack  of  confidence  in  the  medical  profession.     They  are  dying  from 
ignorance.    A  sympathetic  mother  goes  over  to  a  neighbor's  a  quarter 
of  a  mile  distant  to  help  nurse  a  case  of  typhoid  fever.     She  helps  to 
bathe  and  to  feed  the  patient.     She  carries  out  the  discharges.     With- 
out disinfecting  her  hands  she  goes  back  home  and  prepares  the  food 
for  her   family,  and  in  two  weeks  her  husband  and  two  children  are 
down  with  typhoid  fever,  poisoned  by  ignorant  sympathy  and  affection. 
In  a  small  hamlet  of  three  hundred  people  in  the  eastern  part  of  the 
State  there  were  thirty  cases  of  typhoid  fever  in  sixty  days  last  sum- 
mer, and  80  to  90  per  cent,  of  these  cases  gave  retorts  similar  to  that 
cited  above.     Of  course,  the  typhoid  bacillus  made  these  people  sick, 
but  what  planted  it  in  their  bodies?    Ignorance.    Figure  it  as  you  will, 
you  will  be  driven  to  the  conclusion  that  the  ultimate  and  basic  cause 
of  disease  in  the  body  politic  is  ignorance.     In  public  health  work,  at 
least, 'Ingersoll   is   right,   for   "the   only   sin   is   ignorance."      Rut   some 
one  short-sightedly  points  out  that  intelligent  people,  even  sanitarians, 
have  these  preventable  diseases.     So  they  do,  not  ignorantly  contracted, 
but  ignorantly  given  in  such  cases. 

Recognizing  ignorance  as  the  cause  of  disease  in  the  body  politic,, 
we  are  forced  to  the  conclusion,  universally  accepted  by  sanitarians, 
that  education  is  its  cure.  "Sanitary  instruction  is  even  more  important 
than  sanitary  legislation,"  said  the  Earl  of  Derby,  eminent  both  as  a 
sanitarian  and  as  a  legislator.  Now,  if  education  is  the  remedy,  who 
should  prescribe  it,  and  who  should  administer  it?  Is  it  not  the  duty 
of  the  medical  profession  to  insist  upon  the  use  of  this  life-saving 
remedy?  Is  it  not  the  duty  of  our  system  of  public  education  to  admin^ 
ister  this  remedy?  What  avails  it  to  teach  children  the  fundamentals, 
if  they  are  not  to  be  used  by  the  child  in  learning  obedience  to  Nature's 
first  law,  self-preservation ;  if  they  are  worthless  in  assisting  the  cliild 
to  save  one-third  of  the  years  that  are  his  natural  birth-right?     When 
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it   comes  to   fundamentals,   the  laws   of  life  and   sanitation  are   funda- 
mental to  the  fundamentals  of  education. 

State  Medical  Society,  Local  Medical  Society,  Individual  Doctor — 
does  your  influence  count  in  the  school  at  home?  Have  you  used  it? 
Are  the  children  in  that  school  taught  how  to  live  ?     Why  not  ? 

EDUCATIONAL    WORK    OE    THE    STATE   BOARD    OF    HEAI.TH. 

This  work  is  carried  on  through  the  Bulletin,  special  literature, 
newspaper  articles,  and  addresses.  Most  of  the  addresses  are  delivered 
before  organizations  of  one  kind  or  another,  and  especially  to  teacher's 
assemblies. 

The  Bulletin's  mailing  list  continues  to  grow.  Last  year  I  an- 
nounced that  this  publication  went  to  11,500  homes.  It  now  reaches- 
20,000  homes.  This  includes  all  the  doctors,  preachers,  lawyers,  seven 
thousand  of  the  ten  thousand  public  school  teachers,  all  of  the  news- 
papers of  the  State,  and  a  large  number  of  lay  readers.  We  realize  that 
there  are  several  ways  in  which  the  Bulletin  should  be  improved.  In 
the  first  place,  it  should  be  issued  on  time.  With  the  additional  help 
supplied  by  the  last  legislature  this  will  be  possible  in  the  future.  In 
the  past,  the  large  amount  of  work  to  be  done  by  a  small  office  force, 
plus  the  delay  of  State  printers  in  supplying  official  publications,  has 
made  it  impossible  to  get  the  Bulletin  out  promptly.  But  for  an  addi- 
tional mailing  expense  of  $20.00  a  month,  I  should  be  strongly  in  favor 
of  making  the  Bulletin  a  semi-monthly  publication. 

In  the  form  of  special  literature  we  now  have  on  hand  pamphlets 
on  typhoid  fever,  flies,  malaria,  hookworm  disease,  sanitary  privies, 
septic  tanks,  quarantine  and  disinfection,  and  the  care  of  watersheds. 
Before  a  great  while  we  hope  to  add  pamphlets  on  pellagra,  tubercu- 
losis, smallpox  and  vaccination,  and  the  care  of  infants. 

Last  July  we  began  supplying  the  newspapers  of  the  State  with 
weekly  articles  of  from  three  hundred  to  five  hundred  words  each, 
dealing  with  important  public  health  questions.  This  work  was  con- 
tinued for  three  months,  but  had  to  be  dropped  on  account  of  the 
pressure  of  the  more  mandatory  duties  of  the  office. 

Now,  in  concluding  these  remarks  on  the  educational  phase  of  the 
public  health  work  of  the  Board,  allow  me  to  say  that  this  is  by  far  the 
most  important  work  that  we  are  doing,  but  important  as  it  is,  com- 
pared with  the  possibilities  of  sanitary  accomplishment  through  a  well 
ordered  system  of  sanitary  instruction  in  our  public  schools,  it  is  like 
the  guerrilla  warfare  of  the  semi-civilized  compared  with  the  irresis- 
tible army  of  a  Count  Oyama.     Plant  the  prolific  seed  of  sanitation  in 
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the  fertile  soil  of  plastic  minds,  and  the  old  fellow  with  the  scythe  will 
get  a  distinct  limp  in  his  gait. 

RECENT    EEGISEATION. 

The  General  Assembly  of  191 1  was  more  liberal  with  the  cause  of 
public  health  than  any  preceding  Assembly.  Their  treatment  of  this 
fundamental  problem  should  receive  the  hearty  commendation  of  our 
profession.  The  public  health  appropriation  was  increased  one  hundred 
and  twenty  per  cent,  making  the  total  appropriation  now  available  for 
this  cause  $26,000  annually.  This  is  exclusive  of  the  printing.  As  com- 
pared with  the  other  states  of  the  Union,  we  stand  fourteenth  in  pop- 
ulation, twenty-third  in  wealth,  and  about  nineteenth  in  our  public 
health  appropriation.  We  are  not  spending  as  much  on  the  public 
health  as  we  should,  by  any  means,  but  we  are  keeping  fairly  well  in 
line  with  the  other  states  in  the  rapid  development  of  public  health 
work. 

Xext  in  importance  to  the  legislation  increasing  the  appropriation 
is  the  legislation  affecting  our  quarantine  law.  Inasmuch  as  the  changes 
in  this  law  relate  to  the  practice  of  every  physician,  a  few  words  in 
regard  to  the  amendment  law  may  not  seem  out  of  place.  Under  the 
old  quarantine  law,  the  management  of  contagion  was  entirely  within 
the  jurisdiction  of  the  local  authorities,  county  and  municipal.  The 
majority  of  the  counties  and  towns,  appreciating  the  grave  responsi- 
bility associated  with  the  management  of  contagious  diseases,  enforced 
the  law  properly.  A  few,  however,  did  not.  The  State  could  not  com- 
pel them,  and  their  indifference  or  negligence  in  quarantine  enforce- 
ment made  them  expensive  neighbors  to  adjoining  counties.  Now,  the 
new  law  places  quarantine  enforcement  under  the  State  Board  of 
Health,  and  counties  and  towns  contracting  contagious  diseases  from 
other  counties  and  towns,  in  the  future,  have  the  right  to  demand  that 
the  State  Board  of  Health  shall  see  that  the  careless  county  enforces  the 
quarantine  regulations. 

Xow  my  experience  as  a  doctor  and  as  a  health  officer  convinces 
me  that  the  popular  conception  of  proper  quarantine  enforcement  is 
very  vague.  Many  people  and  a  few  doctors,  perhaps,  seem  to  think  it 
very  nice  to  have  the  quarantine  law,  even  if  it  is  understood  that  it  is 
to  be  largely  disregarded.  They  believe  that  it  gives  their  community 
a  law-abiding  reputation,  indicates  a  certain  degree  of  civilization,  and 
possibly  has  an  educational  effect.  In  my  opinion,  an  unenforced  or 
half  way  enforced  quarantine  law  is  a  positive  menace  to  public  health, 
often  nothing  less  than  a  death  trap.  Misplaced  public  confidence  in 
quarantine  fills  public  places  where  a   deadly   contagion   walks  abroad 
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with  helpless  children,  many  of  whose  lives  become  sacrificed  to  irres- 
ponsible quarantine  service.  Let  us  have  either  rigid  quarantine  or  none. 

There  are  only  four  quarantine  diseases  in  North  Carolina — whoop- 
ing cough,  measles,  diphtheria  and  scarlet  fever.  Add  to  these  smallpox 
and  you  have  the  five  reportable  diseases.  The  law  requires  that  at- 
tending physicians  shall  report  these  diseases  when  they  suspect  them. 
This  is  the  extent  of  the  State's  demand  of  practicing  physicians  in  the 
enforcement  of  quarantine.  It  is  certainly  not  excessive,  and  the  great 
majority  of  physicians  will  not  begrudge  their  country  so  small  a 
service. 

As  would  naturally  be  expected,  the  position  which  I  advocated  in 
my  last  annual  report  relative  to  the  management  of  smallpox,  and 
which  the  last  General  Assembly  endorsed,  has  been  considerably  com- 
mented upon.  Most  of  the  comments  have  been  favorable,  and  the 
health  officers  of  the  State  seem  especially  pleased  to  have  some  method 
of  enforcing  compulsory  vaccination  where  the  local  health  authorities 
are  afraid  to  pass  a  compulsory  vaccination  ordinance.  As  you  probably 
know,  this  law  is  of  a  local  option  kind,  allowing  those  counties  or 
towns  that  prefer  the  quarantine  of  smallpox  to  have  it.  I  am  using 
whatever  influence  I  can  command  with  county  commissioners  and 
boards  of  aldermen  to  have  the  following  principles,  stated  in  the 
April  Bulletin,  adopted  in  the  local  management  of  the  disease.  First, 
the  prevention  of  smallpox  is  a  vaccinated  population.  .Second,  this 
is  best  accomplished  by  a  compulsory  vaccination  law.  Third,  where 
this  cannot  be  had,  anything  which  tends  to  protect  and  maintain  an 
unvaccinated  population  is  a  contributing  factor  to  increased  smallpox 
liabilities.  Fourth,  quarantine  protects  only  an  unvaccinated  population, 
promising  them  a  protection  that  is  imperfect,  that  they  do  not  deserve, 
and  the  effect  of  which  is  mainly  to  retain  and  to  augment  their  num- 
bers, thereby  augmenting  the  smallpox  liabilities  of  the  community. 
Fifth,  the  quarantine  of  smallpox  is  antagonistic  to  the  public  health 
interests  of  society. 

I  believe  about  fifty  to  seventy-five  per  cent  of  the  state  has  decided 
to  desist  from  interfering  with  the  laws  of  nature  and  of  God,  which, 
under  a  heavy  penalty,  will  ultimately  enforce  vaccination,  the  only 
protection  from  smallpox  as  a  public  health  menace. 

Under  the  heading  of  legislation  I  should  properly  call  attention 
to  two  more  important  features  of  the  health  act,  or  "House  Bill  606," 
a  bill  certainly  abreast  of  the  times  in  name,  by  mere  chance  being  the 
six  hundred  and  sixth  bill  introduced.  A  county  board  of  health  to 
look  after  the  health  interests  of  the  county,  to  elect  a  county  suparin- 
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tendent  of  health,  etc.,  lakes  the  place  of  the  board  of  county  commis- 
sioners for  the  performance  of  these  duties.  The  functions  of  the 
county  board  of  health  are  more  distinctive  than  those  of  the  former 
county  health  authorities,  and  we  have  reason  to  expect  better  service 
in  county  health  work  in  the  future.  Another  most  important  amend- 
ment extended  the  jurisdiction  of  the  vital  statistics  law,  the  most 
fundamental  health  law,  to  towns  with  a  population  of  five  hundred  or 
over,  thereby  placing  about  one-fourth  of  the  population  of  our  state 
under  the  death  registration  law. 

BOARD  OF   HEALTH   ORGANIZATION — FUTURE   WORK. 

As  to  the  future:  The  tree  planted  by  the  far-seeing  Dr.  Thomas 
A.  Wood  and  cultivated  by  the  long-suffering  Dr.  Richard  H.  Lewis 
has  now  a  well  buried  root  and  a  vigorous  trunk,  and  branching,  or 
specialization  along  certain  lines  of  health  work,  is  now  well  under 
way.  The  number  of  branches  or  divisions  of  work  and  their  relation 
to  the  parent  trunk  and  to  each  other  must  be  carefully  considered. 
There  are  certain  general  principles  basic  in  properly  organized  health 
work.  The  State  Board  of  Health,  through  their  executive  officer,  are 
as  the  trunk  to  the  branches.  The  Board  must  bear  the  ultimate  res- 
ponsibility for  the  execution  of  the  health  laws  of  the  state.  They 
must  supply  the  common  need  of  all  the  branches  with  the  vital  sap, 
in  the  form  of  educational  material,  necessary  for  the  sanitary  educa- 
tion of  the  public ;  they  must  exercise  a  co-ordinating  control  over  all 
the  branches  or  subdivisions  of  health  work,  but  not  enough  to  blur 
the  individuality  of  the  heads  of  the  different  divisions,  which  would 
hinder  specialization,  an  essential  to  progress.  To  summarize,  the  func- 
tions of  the  Board  proper  are  executive,  educational  and  co-ordinative. 

In  nature,  specialization  or  differentiation  of  structure  and  labor 
takes  place  as  soon  as  the  parent  organism  has  developed  sufficiently  to 
maintain  its  own  existence  and  at  the  same  time  assist  to  co-ordinate 
the  additional  functions  assumed  by  its  offspring.  In  the  organization 
of  our  health  work  we  will  do  well  to  pattern  after  the  all  wise  organi- 
zation of  nature.  The  execution  of  the  health  laws  of  the  State, 
and  the  preparation  and  distribution  of  educational  literature,  upon 
which  thousands  of  lives  depend,  are  the  mandatory  duties  of  the 
Board.  After  the  Board  is  able  to  carry  out  these  duties  properly, 
then  it  should  branch  out  and  take  up  special  lines  of  work.  In  taking 
up  special  lines  of  work,  only  as  many  special  lines  should  be  adopted 
as  can  be  successfully  prosecuted,  or  we  will  find  the  parent  trunk 
supporting  a  large  number  of  rudimentary  sprouts.     Right  here  I  wish 
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to  say  that  a  wise  selection  of  men  in  the  persons  of  Doctors  Shore 
and  Ferrell  to  be  placed  in  charge  of  the  special  lines  of  work  of  our 
Board  has  atoned  for  an  otherwise  unavoidable  violation  of  the  fore- 
going principle  in  organized  work.  The  Board's  executive  officer  has 
not  had,  on  our  very  limited  appropriation,  sufficient  assistance  to  even 
carry  out  as  they  should  have  been  the  executive  and  educational  func- 
tions of  the  Board,  and  therefore  has  certainly  not  had  sufficient  time 
to  keep  in  as  close  touch  with  the  special  lines  of  work  of  the  Board 
as  the  importance  and  proper  co-ordination  of  the  work  demanded. 

The  wise  selection  by  the  Executive  Committee  of  a  competent 
assistant  to  the  Secretary,  Mr.  Warren  H.  Booker,  will  remedy  this 
defect  in  the  future.  Mr.  Booker's  education  as  a  civil  engineer  and 
his  experience  in  the  engineering  department  of  the  Ohio  State  Board 
of  Health  makes  available  in  the  office  of  the  Secretary  expert  advice 
so  frequently  needed  in  public  health  work.  I  am  sure  that  Mr.  Booker, 
in  securing  and  interpreting  for  the  Board  important  data  bearing  upon 
filtration,  sewerage  and  purification  plants,  drainage  problems,  and 
other  engineering  concerns,  will  thoroughly  justify  his  selection  by  the 
Executive  Committee,  as  my  association  with  him  so  far  has  strongly 
indicated. 

Specialized  public  health  work  takes  different  forms  in  different 
places.  Most  boards  of  health,  as  soon  as  they  can  execute  the  health 
laws  and  carry  on  a  fairly  well  sustained  educational  campaign,  take 
up  ,  laboratory  work  in  hygiene.  Others  develop  a  division  of  indus- 
trial hygiene.  Some  develop  a  system  of  medical  inspection  of  schools, 
a  strong  tendency  where  the  urban  population  is  large.  Most  boards, 
however,  specialize  in  the  diijection  of  certain  diseases, — in  the  north, 
tuberculosis ;  in  the  south,  hookworm  disease ;  in  the  tropics,  yellow 
fever  and  malaria. 

It  is  gratifying  to  know  that  the  two  special  divisions  of  work  under 
the  North  Carolina  State  Board  of  Health  in  all  probability  have  no 
equals  in  the  South.  The  State  Laboratory  of  Hygiene  has  done  more 
analyses  in  the  last  two  years  than  any  other  similar  laboratory  in  the 
South,  and  in  the  hookworm  campaign  the  men  directing  it,  Dr.*  Fer- 
rell, and  the  amount  of  money  invested  by  the  state  in  it,  puts  us  well 
in  the  front  of  this  work  in  other  states. 

Through  a  recent  arrangement  between  the  Board  of  Health  and 
the  Board  of  Directors  of  the  North  Carolina  Sanitorium  for  the  Treat- 
ment of  Tuberculosis,  an  anti-tuberculosis  campaign  will  be  inaugurated 
in  the  early  fall.  The  plan  of  this  work  will  be  comprehensive  and  will 
be  carefully  worked  out  before  any  active  steps  are  taken.     The  com- 
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pletion  and  final  equipment  of  the  sanitarium  at  Montrose  as  a  basis  of 
supplies  and  center  of  activity  in  this  conjoint  work,  with  the  campaign 
supported  by  two  or  perhaps  three  men  and  pushed  with  determination, 
gives  us  good  reason  to  look  upon  the  tuberculosis  situation  in  North 
Carolina  as  encouraging.  The  Board  of  Health  work  has  therefore 
two  well  developed  branches,  with  a  third  started. 

A    PARTING   WORD. 

What  part  is  the  State  Medical  Society,  the  county  medical  society, 
and  the  individual  doctor  playing  in  this  great  organized  conquest  of 
disease?  Has  the  profession  exhausted  its  resources  in  behalf  of  the 
public  health?  It  anything  short  of  that  obedience  to  the  highest  pro- 
fessional duty?  Would  it  not  be  well  for  the  President  to  appoint  a 
committee  to  recommend  to  this  Society  three  things:  First,  certain 
definite  lines  of  public  health  work  that  the  State  Society  should  en- 
gage in ;  second,  definite  public  health  work  that  the  county  society 
should  undertake;  and  third,  certain  definite  public  health  duties  that 
the  individual  physician  should  assume.  There  are  a  number  of  oppor- 
tunities that  might  be  suggested  by  such  a  committee  to  the  State 
Society.  For  example,  the  State  Society  could  confer  a  great  service 
upon  the  health  interests  of  this  state  by  adopting  a  resolution  request- 
ing the  county  medical  societies  to  regulate  the  compensation  of  public 
health  officers — a  resolution  similar  to  one  adopted  by  the  Society 
several  years  ago  regulating  the  compensation  for  medical  examina- 
tions for  insurance  companies.  The  State  Society  night,  with  profit  to 
itself  and  great  benefit  to  the  public  of  North  Carolina,  adopt  a  plan 
of  work  recently  taken  up  by  the  Colorado  State  Medical  Society.  That 
society  elected  a  publicity  committee,  whose  duties  are  to  secure  press 
articles  from  the  members  of  the  State  Society,  to  revise  them  when 
necessary,  and  to  endeavor  to  have  them  published  by  as  many  of  the 
papers  of  the  state  as  possible.  This  work  in  Colorado  has  been  very 
successful,  and  the  profession  in  North  Carolina  can  do  anything  they 
decide  to  do  that  any  other  state  profession  can  accomplish.  I  have 
been  asked  by  Dr.  Delia  Dixon-Carroll,  chairman  of  the  Educational 
Committee  in  this  State  of  the  American  Medical  Association,  to  ask 
this  society  to  request  the  various  county  medical  societies  to  elect 
from  their  number  some  one  who  would  agree  to  deliver  one  lecture  a 
year  to  the  nearest  Woman's  Club  on  some  one  of  thirty-six  subjects 
lo  be  submitted  by  Dr.  Dixon-Carroll.  The  county  societies  that  will 
assist  in  this  educational  work  should  notify  Dr.  Dixon-Carroll,  who  is 
in  communication  with  the  Women's   Clubs  of  the  state.     There  are 
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many  other  suggestions,  probably  more  valuable  than  the  ones  I  have 
made,  that  others  could  offer  the  committee. 

Such  a  committee  might  recommend  that  county  medical  societies 
act  favorably  upon  a  resolution  of  the  State  Medical  Society  regulating 
compensation  for  public  health  service,  and  that  the  county  societies 
co-operate  with  the  publicity  committee  above  suggested  in  securing 
the  publication  in  their  county  press  of  articles  submitted.  They  could 
adopt  a  definite  public  health  program  for  their  county,  and  with  their 
combined  influence  they  could  succeed  in  securing  from  county  boards 
of  health  and  boards  of  county  commissioners  rulings  and  ordinances 
that  would  save  hundreds  of  lives  right  around  them.  The  county 
society  could  go  before  the  county  board  of  education  and  have  a  tre- 
mendous influence  in  securing  the  teaching  of  sanitation  in  the  public 
schools  of  that  county, — the  ultimate  solution  of  the  public  health  prob- 
lem. The  county  society  might  ask  the  candidates  for  the  legislature 
to  address  them  on  some  public  health  subject,  following  this  with  an 
informal  discussion  of  the  subject  of  sanitation,  and  the  state's  health 
would  then  not  be  in  such  jeopardy  when  the  General  Assembly  con- 
venes as  was  the  case  once  upon  a  time. 

Some  people  believe  in  New  Year£  resolutions  and  other  resolu- 
tions. I  am  one  of  them.  A  good  resolution  may  act  as  a  reminder, 
if  nothing  more.  Some  time  ago  I  saw  a  form  of  pledge  gotten  out 
by  the  New  York  State  Health  Department  and  submitted  to  the  phy- 
sicians of  the  state.  Those  who  signed  it  pledged  themselves  to  use  a 
solution  of  nitrate  of  silver  in  the  eyes  of  all  new  born  children  coming 
under  their  care.  Suppose  a  form  of  pledge  binding  the  signer  to  use 
his  active,  persistent,  and  determined  efforts  to  secure  in  the  public 
school  at  home  the  teaching  of  sanitation,  in  the  church  at  home  one 
or  two  sermons  a  year  on  how  to  live  here  instead  of  hereafter,  pledg- 
ing the  signer  further  to  suggest  to  each  family  in  which  he  was  called 
to  treat  a  case  of  malaria,  hookworm  disease,  tuberculosis  or  typhoid 
fever  that  they  write  the  State  Board  of  Health  for  literature  on  the 
particular  disease  in  which  the  family  would  be  at  that  time  profoundly 
interested,  were  submitted  to  and  signed  by  five  hundred  or  a  thousand 
conscientious  North  Carolina  physicians.  This  work  by  any  one  of 
them  might  be  of  minor  importance,  though,  in  my  own  opinion,  it 
would  save  one  life  a  year;  but  when  it  is  multiplied  five  hundred  or 
a  thousand  fold  its  beneficent  effect  would  be  incalculable. 

From  the  time  that  Hippocrates  wrote  his  oath  until  the  dream  of 
Ponce  de  Leon-  and  the  interesting  hypothesis  of  Metchnikoff  are  rea- 
lized, the   saving  of  human  life  has  been  and  will  be   the   primal  and 
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fundamental  purpose  of  all  true  disciples  of  Aesculapius.  For  more 
than  two  millenniums  they  have  furnished  the  munitions  of  war  and 
have  generaled  the  battle.  Today  the  multitude  has  scented  victory  and 
is  growing  impatient.  Vague  murmurs  are  heard.  It  is  rumored  that 
the  old  generals  in  the  fight  are  not  pushing  the  great  campaign  as 
vigorously  as  hundreds  of  thousands  of  preventable  deaths  demand. 
Our  profession  has  traveled  a  long  road  and  has  fought  its  way  almost 
single-handed,  and  now  the  victory,  sanitary  reform,  is  almost  within 
our  grasp.  A  more  vigorous  campaign  is  demanded  by  the  multitude, 
who  see  the  end  in  sight.  We  must  lead  or  we  must  follow.  It  is 
j'ours  to  say  which. 


REPORT  OF  ASSISTANT  SECRETARY  FOR  TUBERCULOSIS, 
NORTH  CAROLINA  STATE  BOARD  OF  HEALTH. 


C.  A.  Julian,  AI.D.,  Thomasvili.E. 

Gentlemen  :  I  take  pleasure  in  presenting  to  you  my  annual  re- 
port, being  a  recountal  of  the  progress  the  department  of  tuberculosis 
has  made  from  June,  1910,  to  June,  191 1. 

The  work  has  progressed  beyond  the  most  sanguine  expectations, 
but  the  scope  of  this  report  will  hardly  permit  of  a  full  detailed  account 
of  all  that  has  transpired  during  the  past  twelve  months. 

The  tuberculosis  movement  is  beginning  to  show  results,  and  is 
slowly  but  surely  leaving  its  impress  upon  the  ever  advancing  white 
plague.  LLL 

We  have  endeavored  to  follow  a  broad,  conservative  course  in  all 
our  efforts  to  educate  the  public  in  regard  to  the  prevention  of  tuber- 
culosis, believing  that  a  general  health  programme,  rather  than  a  purely 
tuberculosis  one,  is  necessary  to  accomplish  the  results  we  desire.  Being 
convinced  that  unsanitary  housing  conditions  are  the  principal  sources 
from  which  tuberculosis,  as  well  as  many  other  diseases  originate,  we 
found  upon  investigation  that  several  agencies  were  making  a  partial 
study  of  the  field,  and  we  have  been  co-operating  with  these  agencies 
in  a  comprehensive  study. 

We  are  pleased  to  record  the  hearty  sympathy  and  support  received 
from  the  Durham  Anti-Tuberculosis  Society,  The  Committee  of  One 
Hundred  of  Winston-Salem,  Charlotte,  Greensboro,  Raleigh,  Fayette- 
ville,  Statesville,  Reidsville,  Salisbury,  Hickory  and  Wilson  Associa- 
tions, and  sixty  different  committees  in  other  towns  of  the  state. 

Believing  that   the  enormous  death   rate   from   tuberculosis   in   this 
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Slate  was  due  primarily  to  the  ignorance  and  carelessness  of  our  people, 
it  was  decided  that  the  policy  of  this  Association  should  be  educational 
rather  than  relief  giving.  Your  Secretary  in  consultation  with  the  Pres- 
ident of  our  Association  and  Dr.  Farrand,  Executive  Secretary  of  the 
National  Association  for  the  Study  and  Prevention  of  Tuberculosis, 
decided  to  place  the  National  Tuberculosis  Exhibition  in  several  towns 
in  the  state,  and  that  exhiljition  furnished  a  suitable  means  of  reaching 
the  masses.  From  January  12th  to  the  25th  our  first  exhibit  was  held 
in  Greensboro  with  an  attendance  of  several  thousand  people.  A  pro- 
gram was  arranged  for  every  afternoon  and  evening.  Prominent  speak- 
ers gave  addresses  and  talks  which  were  published  in  the  press.  Stere- 
opticon  pictures  showing  the  conditions  which  produce  tuberculosis  and 
the  methods  of  cure,  were  shown  every  night.  Since  then  the  exhibit 
was  held  at  Winston-Salem,  Raleigh  and  Durham  with  an  attendance 
of  thousands. 

To  impress  upon  the  Committees  the  necessity  of  cleanliness  and 
the  value  of  fresh  air  and  light  we  exhibited  a  fac  simile  dirty  and 
dark  room  and  then  converted  it  into  a  clean  and  wholesome  room. 

LECTURES 

The  Association  has  extended  its  influence  by  giving  talks  or  lec- 
tures wherever  opportunity  was  offered.  Your  Secretary  has  delivered 
lectures  in  Raleigh,  Durham,  Winston-Salem,  Charlotte,  Lexington  and 
High  Point  during  the  year.  Other  speakers  have  been  secured  and 
have  given  stereopticon  lectures  in  several  towns. 

PRESS   ARTICLES. 

The  press  has  been  of  the  greatest  assistance  in  publishing  accounts 
of  meetings,  addresses  and  other  educational  matter.  We  have  mailed 
literature  to  three  hundred  and  fifty  (350)   newspapers  in  this  State. 

TUBERCULOSIS   RECORD. 

I  have  endeavored  to  obtain  a  record  of  all  the  cases  of  tuberculo- 
sis in  the  State  as  well  as  a  record  of  all  deaths  from  tuberculosis 
during  the  past  two  years.  A  map  was  prepared  to  show  the  locatiori  of 
distribution  of  the  disease  and  the  deaths. 

Several  months  ago  I  mailed  a  circular  letter  to  every  county 
Superintendent  of  Health  requesting  them  to  give  me  the  number  of 
cases  of  tuberculosis  in  their  respective  Counties  and  also  the  number  of 
deaths  from  tuberculosis.  I  only  received  ten  replies.  This  spring  I 
wrote  a  personal  letter  on  the  same  subject  and  have  received  60  replies 
to  date ;  when  I  get  the  data,  I  expect  to  complete  a  map  which  I  have 
in  process  showing  the  location  and  distribution  of  the  disease. 
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At  our  Greensboro  meeting  last  year  it  was  ordered  that  the  sec- 
retary have  printed  and  mail  to  the  principal  newspapers  and  every 
business  organization  in  the  State  a  set  of  resolutions  passed  at  that 
meeting. 

I  append  the  resolutions  and  letter  of  transmittal : 

Agreeable  to  instructions  given  me  at  the  last  meeting  of  the  North 
Carolina  Association  for  the  Prevention  of  Tuberculosis,  held  at 
Greensboro,  N.  C.,  March  15-16,  1910,  I  am  herewith  enclosing  the 
resolutions  adopted  by  the  Association,  which  explain  themselves. 

I  hope  you  will  present  these  resolutions  to  your  honorable  body 
and  take  such  action  as  you  deem  wise. 

You  are  aware  that  every  State  in  the  Union  is  waging  active  war- 
fare against  all  preventable  diseases,  and  especially  against  the  greatest 
scourge  of  mankind,  the  "Great  White  Plague,"  and  North  Carolina 
should  not  be  behind. 

The  North  Carolina  Board  of  Health  has  joined  forces  with  the 
North  Carolina  Association  for  the  Prevention  of  Tuberculosis,  and  is 
giving  active  support  and  bringing  every  influence  to  bear  to  rid  North 
Carolina  of  this  dread  disease. 

RESOLUTIONS. 

Whereas,  tuberculosis  is  known  to  be  communicable,  curable,  and 
preventable ;  and 

JJ'hcrcas.  at  present,  the  loss  to  society  in  deaths  and  in  money 
justifies  a  concerted  effort  on  the  part  of  the  public : 

Resolved,  that  the  attendance  at  the  North  Carolina  Association 
for  the  Prevention  of  Tuberculosis  calls  to  the  attention  of  all  religious 
bodies  'and  business  organizations,  manufacturers  and  employers,  the 
great  need  of  the  popular  enlightenment  of  the  citizens  of  the  State  and 
for  institutions  for  the  cure  of  unfortunate  sufferers,  and  recommends 
that  the  representatives  from  the  various  counties  of  North  Carolina  be 
instructed  to  pay  special  attention  to  the  enactment  of  such  legislation 
as  will  aid  to  provide  for  an  adequate  appropriation  to  provide  for  the 
establishment  and  maintenance  of  such  institutions,  and  that  every  legit- 
imate organization  of  the  State  lends  its  co-operation  to  wage  a  cam- 
paign for  the  results  commensurate  with  our  needs. 

Be  it  further  resolved,  that  a  copy  of  these  resolutions  be  for- 
warded to  the  religious  bodies,  trade  and  business  organizations,  and 
leading  papers  of  the  State,  and  that  every  board  of  trade  and  chamber 
of  commerce  be  requested  to  adopt  resolutions  expressing  the  desire 
of  their  various  communities,  and  publicly  request  the  representatives 
of  their  respective  communities,  when  elected,  to  vote  for  an  adequate 
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appropriation  to  aid  in  preventing  and  curing  tubercular  patients 
throughout  the  State,  when  <  the  next  General  Assembly  convenes  in 
Raleigh  in  191 1. 

I  have  complied  fully  with  that  order  and  have  mailed  a  copy  to 
350  newspapers  and  every  business  organization  in  North  Carolina. 

In  December  and  January  I  have  mailed  in  letters,  postal  cards, 
circulars  and  programs  7,521  pieces.  From  February  to  June  15th  ten 
thousand  eight  hundred  booklets  and  Don't  Cards  to  that  number  of 
addresses;  550  personal  letters  and  2,900  circular  letters. 

NEEDS. 

Although  we  believe  that  a  good  showing  has  been  made  during  the 
past  year,  there  is  yet  much  to  be  done.  In  addition  to  the  present 
activities,  the  Association  should  have  some  one  visit  every  important 
town  in  the  state  and  arrange  for  nurses  to  follow  up  the  instructions 
given  to  the  public  and  educate  the  tubercular  poor  in  their  homes ; 
and  an  emergency  fund  to  aid  and  relieve  such  patients  as  cannot  be 
provided  in  other  ways.  We  should  have  better  co-operation  of  the 
medical  authorities  in  every  community  in  the  registration  of  cases. 
We  should  wage  a  campaign  in  every  town  and  form  a  small  local 
organization  to  see  that  the  streets  are  kept  clean  and  have  fewer  dis- 
ease breeding  tenements  and  lodging  houses.  A  model  tenement  should 
be  arranged  in  every  town  as  an  object  lesson  for  the  community.  We 
should  inspect  the  factories  and  see  that  each  worker  has  more  air  and 
light  and  safe  guards  against  dust  of  all  kinds.  We  should  go  to 
every  large  town  and  assist  in  establishing  a  dispensary  system  where 
patients  suffering  from  tuberculosis  may  secure  a  rigid  examination 
with  proper  advice  and  treatment  free  of  charge  to  those  who  are  in 
need.    We  should  have  a  better  supervision  of  schools. 

For  the  future  our  call  lies  pretty  clear : 

1.  The  establishing  a  dispensary  system,  and  the  employment  of 
supervising  nurses  in  every  town. 

2.  The  enlarging  the  facilities  at  the  Montrose  Hospital  to  meet 
increasing  needs. 

3.  The  continuation  of  our  educational  propaganda  along  lines  al- 
ready begun,  with  the  arranging  and  preparing  of  a  traveling  tuberculo- 
sis exhibit  to  be  conducted  by  the  Association  and  Board  of  Health.  The 
same  instructor  to  visit  schools,  churches  and  factories,  and  give  per- 
sonal instruction. 

4.  Support  of  a  movement  for  the  establishment  of  a  hospital  for 
advanced  cases  on  the  property  of  every  county  home  in  the  state. 
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5.  A  permanent  camp  for  tubercular  children  to  be  maintained  by 
the  State. 

6.  Co-operation  with  manufacturing  interests. 

7.  Work  with  labor  organizations  and  employees. 

8.      Strengthening  present,  and  forming  new  Auxiliary  Committees  and 
planning  work  for  them  to  do. 

9.  Each  local  Association  should  see  that  an  anti-spitting  ordinance 
is  passed  in  its  town,  and  is  thereafter  observed.  Secure  the  passage  of 
such  ordinance ;  distribute  literature  and  placards  showing  the  danger 
of  spitting  and  the  spread  of  disease  thereby.  After  these  methods 
secure  convictions  of  the  spitters. 

10.  An  organized  effort  to  get  the  Legislature  to  pass  An  Act  de- 
fining the  powers  and  duties  of  local  Health  Officers  and  Boards  of 
Health  in  the  matter  of  the  protection  of  the  people  of  the  State  of 
North  Carolina  from  the  disease  known  as  tuberculosis. 

At  the  January  meeting  of  the  N.  C.  Association  for  the  Prevention 
of  Tuberculosis  I  formulated  a  bill  defining  the  powers  and  duties  of 
local  health  officers  and  boards  of  health  in  the  matter  of  the  protection 
of  the  people  of  North  Carolina  from  the  disease  known  as  tuberculosis 
and  requested  that  same  be  presented  to  the  State  Legislature  then  in 
session.  The  Association  voted  that  a  special  committee  present  same 
to  the  Committee  on  Medical  Lagislation,  but  the  bill  was  returned  to 
me  with  the  assurance  that  it  was  a  needed  piece  of  legislation,  but 
th.at  it  was  not  just  the  right  time  to  present  it. 

The  work  of  the  education  of  the  masses  has  just  begun. 

We  believe  that  during  the  existence  of  this  department  the  public 
has  learned  a  great  deal.  You  can  now  tell  a  patient  that  he  has  tuber- 
culosis without  causing  him  to  die.  You  can  now  make  people  see  the 
necessity  of  separating  the  patient  from  the  rest  of  his  family.  This 
department  has  worked  hard  with  every  existing  business  organization 
in  the  State  to  use  its  influence  in  the  increased  appropriation"  for  the 
State  Board  of  Health;  it  has  written  every  member  of  the  legislature 
and  invited  them  to  our  Annual  Association  which  met  at  Raleigh 
during  the  session  of  that  body. 

We  had  enthusiastic  addresses  made  before  the  members  of  the 
Legislature  and  we  had  enthusiastic  members  to  pledge  publicly  their 
hearty  support  of  appropriations  commensurate  with  our  needs. 

We  wrote  letters  to  physicians  in  every  County  requesting  them  to 
call  upon  their  respective  members  of  the  House  and  Senate  explaining 
our  needs. 

We  have  done  our  best  with  the  small  funds  at  our  disposal,   for 
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every  cent  that  has  been  expended  in  the  crusade  outside  of  the  small 
salary  of  your  Secretary  has  been  supplied  by  the  membership  fee  of 
the  N.  C.  Association  for  the  Prevention  of  Tuberculosis  and  the  re- 
ceipts from  the  sale  of  Red  Cross  Christmas  Seals. 

I  most  earnestly  request  that  you  appropriate  sufficient  funds  to 
continue  the  work  and  to  see  that  this  department  is  dignified  by  your 
hearty  support. 


REPORT  OF  DIRECTOR  LABORATORY  OF  HYGIENE. 
C.  A.   Shore,  M.   D.,   Raleigh. 


I  beg  to  submit  the  following  report  of  work  done  in  the  State 
Laboratory  of  Hygiene  for  the  year  ending  May  31,  1911. 

A  total  of  26,827  specimens  were  examined  against  3,948  in  the 
preceding  year.  The  chief  development  has  been  in  the  hookworm 
work  owing  to  the  co-operation  with  the  Rockefeller  Hookworm  Com- 
mission, but  an  increase  in  number  of  other  specimens  has  been  general. 

Positive     Negative 

771  Sputum      _ 219  552 

364  Diphtheria       129  235 

460  Widal      128  332 

119  Malaria      9  no 

52  Gonococci      26  26 

159  Rabies      89  70 

39  Pathology,  39  Specimens. 
'58  Urine,  58  Specimens. 
20  Miscellaneous,  20  Specimens. 
22,865  Feces,  22,865  Specimens. 

Hookworm        •. 7,i49 

Ascaris       1,648 

Hymenolepis       508 

Trichocephalus       289 

Strongyloides     74 

Oxyuris      30 

Taenia  saginata    3 

Negative      13,969 

1,920  Water,  1,920  Samples. 


26,827 

This  shows  an  increase  of  680  per  cent. 
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In  enumerating  the  number  of  specimens  of  water  examined  (1,920 
for  one  year)  it  should  be  borne  in  mind  that  each  specimen  receives 
five  separate  bacteriological  tests  and  from  three  to  twelve  chemical 
tests.  It  can  thus  be  better  understood  that  this  portion  of  the  work  is 
of  real  magnitude.  Probably  a  larger  number  than  is  exaihined  in  any 
other   state  laboratory. 

The  specimens  examined  may  be  divided  into  two  divisions :  first, 
those  required  by  law  of  all  commercial  water  supplies,  including  bot- 
iitu  waters,  and  secondly,  domestic  supplies,  principally  wells.  The 
latter  are  made  free  of  charge  for  physicians  when  sent  in  the  proper 
containers. 

The  last  year's  work  again  emphasizes  the  tilth  of  the  open  top 
bucket  well — the  old  oaken  bucket  of  song  and  sentiment.  It  may  sup- 
ply the  family  with  cool  water  direct  from  the  bottom  of  the  well,  but 
ic  may  also  serve  for  a  wash  basin  for  the  hands  and  mouths  of  every 
servant  and  ragamuffin  in  the  neighborhood.  It  should  be  placed  along 
with  the  surface  privy  as  one  of  the  most  important  dangers  to  the 
public  health. 


Bad 

Questionable 

Good 

Total 

%  Bad    (Approx.) 

Pumps 

59 

31 

232 

322 

.18 

Buckets 

213 

62 

60 

335 

.63 

Wells   (?) 

12 

3 

8 

23 

■50 

Springs 

35 

25 

32 

92 

.38 

Cisterns 

I 

3 

18 

22 

•05 

Total   private 

320 

124 

350 

794 

.41 

Municipal 

49 

129 

736 

914 

•05 

Bottled  water 

24 

16 

i37 

177 

■  13 

393  269  1,223  1,885  -13 

An  improvement  is  shown  in  the  condition  of  the  l^ottled  waters 
which  I  believe  is  directly  due  to  the  law  requiring  an  axamination  of 
these  waters.  Several  notifications  of  unclean  water  were  published 
and  in  each  case  the  fault  was  found  and  corrected.  The  fear  of  an 
unfavorable  report  has  also  caused  a  number  of  the  springs  to  make 
sanitary  improvements  and  there  has  been  a  general  improvement  in 
sanitation  at  the  springs  and  in  the  method  of  bottling. 

In  addition  to  the  examination  of  specimens  two  otlier  lines  of 
work  are  done  by  the  laboratory.  These  are  the  distribution  of  diph- 
theria antitoxin  and  tlie  administration  of  the  Pasteur  Antirabic  treat- 
ment. 
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ANTITOXIN. 

Regarding  the  first,  the  law  has  heretofore  benefitted  only  the  indi- 
gent, but  we  hope  for  a  more  widely  beneficial  arrangement  soon.  It 
is  my  opinion  that  the  only  satisfactory  method  will  be  for  the  State 
to  manufacture  its  own  antitoxin.  This  is  desirable  not  so  much  be- 
cause an  exhorbitant  price  is  charged  for  diphtheria  antitoxin,  as  this 
argument  could  be  used  for  many  other  therapeutic  agents,  but  because 
this  price  often  prevents  its  use  and  constitutes  a  danger  to  the  public 
health.  We  have  supplied  54  counties  and  10  municipalities  with  a 
stock  of  antitoxin  for  the  indigent. 

RABIES. 

In  the  past  twelve  months  165  persons  were  treated  with  antirabic 
virus,  which  is  the  exact  number  of  the  preceeding  twelve  months.  Of 
these  126  were  known  to  have  been  bit  by  rabid  animals.  In  33  cases 
the  diagnosis  was  not  definitely  established,  but  the  history  makes  a 
diagnosis  of  rabies  very  probable.  There  remain  six  cases  where  treat- 
ment was  probably  not  necessary  but  when  there  is  reasonable  doubt, 
the  responsibility  of  refusing  treatment  can  not  be  taken.  In  addition 
to  the  patients  who  received  treatment  there  is  scarcely  a  day  passes 
without  consultation  from  persons  bit  by  non-rabid  animals. 

Since  the  beginning  of  the  work  we  have  treated  424  persons  and 
so  far  we  have  been  so  fortunate  as  to  have  no  fatalities.  During  the 
year  the  brains  of  89  mad  animals  were  sent  to  the  laboratory  coming 
from  34  counties  in  every  section  of  the  state.  There  are  few  who 
know  the  extent  of  the  suffering  and  distress  caused  by  the  prevalence 
of  this  disease  and  the  end  is  not  in  sight.  The  cure  is  well  understood 
and  has  been  proven  to  be  effective  in  other  countries,  but  the  confine- 
ment of  dogs  is  scorned  and  opposed  in  our  more  democratic  country. 

The  work  of  this  laboratory  is  free  of  charge  with  few  exceptions. 
There  is  a  fee  for  the  antirabic  treatment  but  nine  out  of  ten  patients 
furnish  evidence  of  inability  to  pay.  In  the  examination  of  specimens 
for  physicians  there  are  only  two  fees :  $5.00  for  the  examination  of 
pathological  tissues,  and  $1.00  for  urinary  analyses.  All  the  other  ex- 
aminations are  made  free  of  charge. 

The  increase  of  our  work  has  been  gradual  but  large,  and  we  had 
all  the  specimens  that  we  could  examine,  but  the  force  and  efficiency 
of  the  laboratory  is  also  increasing  and  we  want  to  aid  a  larger  num- 
ber of  the  physicians  of  the  State.  With  this  in  view  it  is  the  intention 
of  the  Director  of  the  laboratory  to  visit  many  of  the  meetings  of  the 
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County  Societies  in  order  to  briefly  explain  the  work  of  this  la1)oratory 
and  acquaint  a  larger  number  of  physicians  with  the  exact  aid  that 
we  are  prepared  to  offer.  In  the  past  3  years  we  have  received  spec- 
imens from  every  county  in  the  State  except  three :  Dare,  Camden,  and 
Graham.  But  even  yet  a  large  majority  of  the  physicians  have  not 
availed  themselves  of  the  privileges  of  the  laboratory. 


AXXUAL     REPORT     HOOKWORM     COMMISSION     OF     THE 
NORTH  CAROLINA  BOARD  OF  HEALTH. 


JoHx  A.  Ferrell.  M.D.,  Assistant  Secretary    to    North    Carolina 
Board  of  Health  for  Hookworm  Disease,  Ralejgh. 


June  I,  1910,  June  i,  1911. 

Air.  President  and  Gentlemen: 

One  year  ago  it  was  my  privilege  to  come  before  you  the  first 
time  as  a  new  appointee  of  your  Board  and  the  Rockefeller  Sanitary 
Commission  as  Director  of  the  Campaign  Against  Hookworm  Disease 
in  this  State.  Little  had  been  done  other  than  to  study  the  prevalence 
and  distribution  of  the  disease  in  the  State  as  this  was  revealed  by  ex- 
aminations of  college  students ;  outline  a  plan  of  campaign ;  and  pre- 
pare literature  for  distribution. 

After  many  delays,  occasioned  by  the  newness  of  the  whole  work 
and  a  lack  of  precedent  for  guidance,  the  campaign  began  to  take  shape. 
The  State  was  divided  by  counties  into  nineteen  sanitary  districts  with 
a  view  to  having  in  each  one  railroad  facilities.  By  this  time  three 
splendidly  equipped  physicians  had  entered  tlie  work  as  District  Direc- 
tors of  the  Hookworm  Campaign.  The  work  of  not  one  of  them  has. 
been  surpassed  in  any  State  where  the  campaigns  are  being  conducted. 
Their  pluck,  zeal  and  tact  enabled  them  to  present  to  members  of  every 
social  realm,  without  wounding  sensibilities,  arousing  resentment  or 
antagonism,  a  subject  which  on  account  of  its  associations  is  difficult 
to  handle.  The  men  referred  to  are  Dr.  B.  W.  Page,  who  entered  the 
work  July  ist;  Dr.  C.  W.  Strosnider,  beginning  July  15th,  and  Dr.  C. 
L.  Pridgen,  July  30th.  During  the  remainder  of  the  summer  a  general 
educational  campaign  was  carried  on  in  an  effort  to  reach  the  sixty 
county  teachers'  institutes,  the  physicians  and  editors  in  the  towns 
where  the  institutes  were  held  and  as  far  as  practicable  those  in  sur- 
rounding and   intermediate   towns.      In   this   and   subsequent  work  lee- 
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tures  on  hookworm  disease  were  delivered,  the  worms  were  exhibited, 
literature  distributed  and  where  possible,  the  eggs  were  demonstrated 
with  the  microscope.     Victims  of  the   disease  and  in  some  instances 
cured  cases  were  exhibited.     The  need  of  a  general  knowledge  of  the 
disease,  and  the  necessity  for  co-operation  in  securing  the  general  adop- 
tion  of   measures    for   its   recognition,   cure   and   prevention  were   em- 
phasized.    On  September  ist,  each  Director  was  assigned  to  a  Sanitary 
District  representing  the  central,   eastern  and  western   sections   of  the 
State,    respectively,   with   a   view   to   becoming   better   acquainted   with 
conditions    in    the    three    geographical    divisions    of    the    State.       Each 
Director  by  working  with  and  through  the  physicians  and  the  county 
superintendents  of  schools,  who  as  a  body  endorsed  our  campaign,  en- 
deavored  to   reach   the   children,   teachers   and   patrons   of  the   schools. 
As  the  closing  of  the  spring  terms  approached,  having  rounded  up  as 
far  as  practicable  the  district  work,  Other  districts  were  entered  for  the 
purpose  of  making  sanitary  and  infection  surveys  preliminary  to  tak- 
ing up  later  the  regular  work.     These  surveys  for  the  counties  in  the 
districts  worked  number  fifteen,   and  in  addition  other  counties  have 
had  the  surveys  completed.     Briefly  stated  each  county  infection  sur- 
vey is  based  on  a  microscopic  examination  of  not  less  than  200  rep- 
resentative  school  children,   ages   six   and   eighteen,   inclusive,  taken  at 
random.      The    sanitary   surveys   are   based   on   an   inspection    in   each 
county  of  not  less  than  one  hundred  homes   to  ascertain  the  sanitary 
values  of  the  privies  to  be  found.    The  scale  of  values  for  the  dififirent 
types  of  privies  is  based  on  a  classification  agreed  to  by  all  the  State 
Directors  in  the  South.     The  two  surveys  are  made  as  nearly  as  may 
be  in  the  same  communities  or  townships.     By  recording  this  informa- 
tion it  will  be  possible  in  five  or  ten  years  to  re-survey  the  counties. 
A  comparison  then  of  the  first  and  second  surveys   will   indicate  the 
progress  being  made  in  getting  rid  of  the  disease  and  in  the  improve- 
ment of  sanitary  conveniences.    Already  the  County  Boards  of  Educa- 
tion in  five  counties  have  been  persuaded  to  provide  separate  sanitary 
privies  for  the  boys  and  girls  at  the  various  school  houses  throughout 
their  respective  counties. 

On  May  ist  of  the  present  year,  Dr.  P.  W.  Covington  joined  our 
forces  as  a  District  Director.  His  earnestness  and  enthusiasm,  to- 
gether with  his  love  and  ability  for  the  work,  bespeak  in  the  highest 
terms  for  his  future  in  the  campaign.  It  is  our  desire  that  with  the 
five  thousand  dollars  appropriated  for  the  hookworm  campaign  by  the 
legislature  we  may  have  two  other  able,  tactful,  energetic  and  enthusi- 
astic physicians  to  take  up  the  work  as  District  Directors  of  the  Cam- 
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paign,  and  that  the  work  of  the  three  new  men  may  soon  rival  that  of 
the  three  pioneers  who  have  set  the  pace. 

Though  five  counties  is  too  large  a  territory  for  one  man,  even  if 
each  one  does  take  five  counties,  only  thirty  of  the  one  hundred  coun- 
ties can  be  reached  at  one  time.  To  keep  alive  the  work  begun  the 
right  man  must  be  constantly  on  the  ground.  Additional  District 
Directors  should  therefore  be  placed  in  the  field  so  that  in  covering  the 
State  such  frequent  shifting  of  the  men  may  be  avoided.  We  are  hope- 
ful that  the  educational  influence  of  our  campaign  may  serve  to  aid  in 
building  up  a  sentiment  which  will  demand  that  a  County  Superintend- 
ent of  Health  be  employed  for  his  entire  time  and  thus  afford  some 
competent  local  officer  who  can  be  held  responsible  for  advancing  this 
and  the  other  health  work. 

Xext  in  importance  to  the  work  of  the  District  Directors  come  that 
of  our  State  Laboratory  of  Hygiene.  Under  the  able  direction  of  Dr. 
C.  A.  Shore,  and  a  splendid  corps  of  assistants,  its  work  has  grown  by 
leaps  and  bounds  until  now  it  makes  more  bacteriological  examinations 
than  any  other  laboratory  in  the  South.  Only  one  year  ago  the  ex- 
aminations for  hookworm  disease  did  not  require  the  entire  time  of 
one  man.  Now  six  men  paid  by  the  Rockefeller  Commission  devoting 
their  entire  time  to  hookworm  examinations  find  much  difficulty  in 
handling  the  work.  To  illustrate  this  growth,  I  shall  give  the  number 
of  specimens  examined  for  hookworm  during  each  of  the  past  five  cal- 
endar quarters : 


1910 

1911 

Second 

Third 

Fourth 

First 

st  Quarter. 

Quarter. 

Quarter. 

Quarter. 

Quarter. 

70 

486 

2,421 

4,972 

9.04s 

During  April  and  May  of  the  present  quarter,  or  up  to  June  ist, 
6,318  additional  specimens  have  been  examined,  making  a  total  thus 
far  of  23,312  examinations  for  hookworm  infection.  In  this  number 
of  examinations,  7,276  hookworm  infections  were  found,  and  2,543 
other  intestinal  infections.  Through  some  of  the  seven  other  intes- 
tinal parasites  are  quite  common,  the  hookworm  was  found  three  times 
as  prevalent  as  all  the  others  combined.  The  work  includes  an  exami- 
nation of  more  than  one  thousand  of  the  State  troops,  more  than  one 
thousand  orphans,  a  thousand  children  in  the  State  schools  for  the 
blind,  deaf  and  dumb,  and  the  reformatory;  and  nearly  one  thousand 
inmates  of  insane  asylums.  A  large  percentage  of  the  remaining 
20,000  represent  school  children  who  were  examined  at  the  instance  of 
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the  District  Directors.  Without  the  aid  of  the  Rockefeller  Commission 
funds  the  laboratory  could  not  have  handled  even  a  large  fraction  of 
the  new  work,  and  without  the  aid  of  the  laboratory  our  progress  in 
the  work  would  have  been  greatly  retarded.  Now  that  the  volume  of 
this  work  will  surely  increase  and  the  limit  of  the  amount  the  Commis- 
sion will  spend  in  this  State  has  been  reached,  I  commend  that  all  pos- 
sible be  done  to  enable  the  Laboratory  to  meet  the  increased  demands 
of  the  coming  year. 

In  the  Central  ofifice,  with  the  aid  of  an  efficient  stenographer,  we 
have  endeavored  to  keep  in  touch  with  every  agency  available  for  dis- 
seminating knowledge  concerning  the  disease,  its  recognition,  cure  and 
prevention ;  arousing  interest  and  response ;  preparing  and  distributing 
literature  and  newspaper  articles ;  tabulating  the  daily  reports  of  the 
District  Directors;  disbursing  funds;  managing  the  general  business 
of  the  campaign  and  planning  the  work.  In  this  connection  I  desire  to 
express  my  appreciation  to  the  various  members  of  the  State  Board  of 
Health  for  their  suggestions  relative  to  the  work,  and  to  the  Secretary 
to  the  Board  for  the  co-operation  rendered.  By  enumerating  in  a  sum- 
mary some  of  the  work  of  the  central  office,  together  with  that  of  the 
District  Directors,  and  the  Laboratory  a  fair  idea  of  what  up  to  this 
time  has  been  accomplished  will  be  given.  Up  to  June  i,  191 1,  the 
following  was  recorded : 

1306  physicians  out   of   about    1600  in   the   State   have   answered   in- 
quiries relative  to  hookworm  disease. 
597  physicians  reported  having  treated  the  disease. 
21,098  victims  of  the  disease  have  been  treated  and  reported  by  phy- 
sicians. 
99  counties  of  the  100  have  infected  people. 
591   doctors   have   used   the   Laboratory  to   have   hookworm   exam- 
inations made. 
23.312  specimens  have  been  examined  for  hookworm  ova  infection. 
7.276  of  these  specimens  showed  hookworm  infection. 
2,543  other  intestinal  infections  of  severe  varieties  were  found. 
'J2(i  physicians  have  asked  for  and  received  literature  for  distribu- 
tion among  their  patrons. 
692  schools  have  been  visited,  lectured  to,   inspected,   and  in  many 
instances,  microscopically  examined. 
69,000  school  children  were  thus  reached. 
58.217  people  were  lectured  to  in  popular  audiences. 
353,700  pieces  of  literature  have  been  placed  in  the  liands  of  the  people. 
These  included  pamphlets,  bulletins  and  leaflets  on  hookworm 
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disease;  pamphlets  on  the  Sanitary  Privy,  and  prescription  pads 
for  the  physicians. 
6,000  public  school  teachers  have  been  acquainted  with  the  disease  in 
75  county  teachers  institutes  and  elsewhere. 
■  14,600  letters  have  been  sent  to  doctors,  educators,  editors,  legislators 
and  other  officials. 
2,080  miscellaneous  business  letters  have  been  sent  out. 

From  this  summary  it  can  be  seen  that  the  work  has  been  extensive 
and  that  it  is  bringing  results.  The  number  of  doctors  reporting  hav- 
ing treated  the  disease  has  grown  in  one  year  from  183  to  597,  an  in- 
crease of  more  than  400,  the  number  of  laboratory  examinations  from 
500  to  more  than  23,000,  and  the  number  of  cases  treated  from  3% 
thousands  to  21,000.  Besides  being  examined  and  treated  for  the 
disease,  the  people  as  a  result  of  the  educational  work  are  being  aroused 
on  sanitary  measures.  Sanitary  privies  are  beiing  built  and  used  at 
jiomes  and  school  houses  in  every  section  of  the  State. 

Plans  for  Ensuing  Year:  The  plan  of  work  proposed  for  the 
ensuing  year  embraces  a  continuance  of  the  work  done  last  summer 
among  the  teachers  at  their  county  institutes  and  normals.  This  pre- 
pares the  way  to  our  entering  the  schools,  lecturing  to  the  pupils,  hav- 
ing them  examined,  and  sending  messages  and  literature  to  their 
parents.  We  wish  then  to  resume  the  school  work  in  the  fall,  at  all 
times  seeking  the  co-operation  of  physicians,  newspapers,  officials  and 
other  influential  citizens. 

A  new  departure  in  the  work  will  be  the  establishment  of  a  line  of 
t(  mporary  dispensaries  of  hospitals  for  the  free  examination  and  treat- 
ment of  the  disease.  This  work  will  be  first  tried  in  some  of  the 
counties  where  the  infection  is  heavy.  We  hope  that  it  will  serve  to 
restore  to  health  a  large  number  of  our  citizens  who  otherwise  will  not 
seek  treatment ;  that  it  will  e.xercise  a  wonderful  educational  influence 
on  our  people  generally  looking  to  the  cure  and  prevention  of  hook- 
worm and  other  diseases;  and  that  it  will  bring  the  physicians  and  pe->- 
ple  closer  together  and  cause  the  campaign  against  the  disease  and  poor 
sanitary  conditions  to  continue  even  after  the  dispensaries  or  hospitals 
have  gone  to  new  fields.  Before  entering  a  county  we  shall  ask  r'cr 
the  endorsement  and  support  of  the  physicians,  the  county  boards  of 
health  and  education,  and  for  endorsement  and  some  financial  support 
from  the  County  Commissioners.  At  least  one  District  Director  and 
one  laboratory  man  will  be  found  at  the  appointed  times  at  the  dispen- 
saries. Free  microscopic  examinations  will  be  made,  and  when  found 
positive,  the  medicine  will  be  handed  to  the  patient  to  be  taken  after  re- 
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turning  home.  At  the  hospital  the  examination  will  be  made  and  if 
infection  is  found  the  patient  will  be  put  to  bed  and  the  medicine  ad- 
ministered at  the  hospital.  When  one  treatment  is  complete  the  patient 
will  be  allowed  to  go  home.  In  a  few  days  he  will  return  for  a  second 
examination,  and  if  still  infected  will  be  given  a  second  treatment,  etc. 
The  necessary  tents,  cots,  etc.,  for  this  hospital  have  been  secured  as  a 
loan  from  the  Public  Health  and  Marine  Hospital  Service.  The  plan  is 
working  nicely  in  two  States.  A  large  number  of  physicians  have 
already  endorsed  the  plan  of  work.  We  would  be  glad  to  know  it  will 
meet  with  the  approval  of  the  Medical  Society  as  a  whole 

Though  the  campaign  is  still  in  its  infancy,  we  are  encouraged  by 
the  accomplishments  above  enumerated  and  by  the  perceptible  swinging 
of  public  sentiment  from  its  humorous,  indifferent  or  resentful  mood 
to  a  serious  and  responsive  attitude.  The  splendid  sympathetic  spirit 
found  to  exist  among  our  doctors,  editors,  educators,  legislators,  and 
the  people  generally  is  encouragement  sufficient  to  urge  us  on  in  the_ 
prosecution  of  the  campaign  and  to  stimulate  us  in  the  belief  that  the 
seed  of  effort,  activity  and  money  sown  in  the  cause  will  prove  prolific 
in  the  fertile  soil  and  develop  into  a  strong  public  sentiment,  and  give 
as  a  final  harvest  freedom,  not  alone  from  hookworm  disease,  but  free- 
dom from  many  other  preventable  diseases. 
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THE  SIGNIFICANCE  OF  HOOKWORM  DISEASE. 


C.  S.  Grayson,  :\I.D,  High  Point. 


Egyptian  chlorosis  was  mentioned  by  the  Egyptian  writers 
three  or  four  liandred  years  ago.  Subsequently  tunnel-work- 
ers and  brick-workers  were  shown  to  suffer  from  the  same 
disease.  Soon  the  parasite  was  associated  with  the  disease  and 
was  regarded  as  an  important  cause  of  tropical  anemia.  How- 
ever, it  was  not  until  the  interest  aroused  in  tropical  diseases 
by  the  Spanish-American  War  and  the  work  of  Ashford  in 
Porto  Rico  that  the  attention  of  American  physicians  was 
called  to  the  disease.  In  1902  Stiles  took  up  the  study  of  the 
problem  and  demonstrated  to  the  astonishment  of  the  profes- 
sion that  the  disease  was  the  cause  of  the  common  anemia  of 
the  Southern  States. 

In  the  study  of  hookworm  disease  one  cannot  fail  to  note  the 
striking  resemblance  between  the  effects  of  malaria  on  the 
Grecian  empire  and  the  effects  of  hookworm  disease  on  the 
Southern  people  of  today.  In  prehistoric  times  fair-haired  in- 
vaders from  the  North  came  down  and  took  possession  of  that 
country.  These  were  the  people  who  developed  the  arts, 
sciences  and  philosophies  that  we  are  only  further  developing 
today.  Not  satisfied  with  their  limited  territory  they  sent 
armies  into  adjacent  territory.  Their  soldiers  returning  from 
Persia  and  Egypt  came  home  suffering  from  malaria.  Their 
prisoners  and  slaves  brought  back  with  their  armies  also  had 
the  disease. 

From  the  imported  cases  the  mosquitoes  became  infected  and 
transferred  the  disease  to  the  primitive  Aryan  stock  from  the 
North  who  did  not  possess  the  natural  inherited  immunity 
which  had  been  acquired  by  a  race  whose  ancestry  had  con- 
tended with  the  disease  for  centuries.  In  these  non-immune 
subjects  malaria  was  severe  and  fatal,  consequently  the 
country  was  almost  depopulated  so  far  as  the  fair-haired  peo- 
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pie  from  the  North  were  concerned,  and  with  them  went  the 
artists,  philosophers  and  scientists. 

Like  Greece  the  inhabitants  of  the  fair  Southland  originally 
came  from  Northern  Europe.  With  the  slaves  from  Persia 
and  Egypt  the  Greeks  imported  malaria;  with  the  slaves  from 
Africa  we  imported  the  hookworm.  Malaria  exterminated  the 
white  inhabitants  of  Greece  and  the  descendants  of  their  yel- 
low slaves  replaced  them.  Will  hookworm  disease  exterminate 
us  and  will  the  descendants  of  our  black  slaves  replace  us  ? 

We  cannot  correctly  estimate  the  importance  of  hookworm 
disease  without  studying  its  relation  to  other  diseases.  The 
influence  of  hookworm  disease  on  the  tuberculosis  death  rate, 
for  instance,  is  so  apparent  that  Dr.  Stiles  recently  read  a  paper 
on  that  subject.  Osier  describes  the  phthisical  chest  as  a  long, 
narrow,  flat  chest  with  depressed  sternum,  the  scapulse  having 
the  appearance  of  wings.  In  describing  the  hookworm  sub- 
ject Dr.  Ferrell,  among  other  things,  says  when  infection  oc- 
curs before  maturity  the  chest  is  thin,  the  ribs  are  prominent 
and  the  shoulder  blades  stand  out  as  angel's  wings. 

No  doubt  but  that  in  many  cases  the  so-called  phthisical  chest 
is  simply  a  hookworm  chest,  the  debilitated  condition  resulting 
from  hookworm  disease  makes  good  ground  in  which  tubercle 
bacilli  will  surely  fall.  We  know  now  that  the  pale,  ill-de- 
veloped child  with  capricious  appetite,  so  long  regarded  as  one 
predisposed  to  tuberculosis,  is  simply  a  hookworm  subject. 
Dr.  Reiser  of  Manila,  reported  that  when  the  prisoners  at 
Bilibid  Prison  were  treated  for  hookworm  disease  their  tuber- 
culosis death  rate  dropped  50%.  Then  tuberculosis  plus  hook- 
worm is  twice  as  fatal  as  uncomplicated  tuberculosis.  Not  only 
is  this  true  but  tlie  lowered  resistance  of  the  hookworm  subject 
invites  tuberculosis.  Moreover,  it  is  estimated  that  there  are 
twice  as  many  cases  of  tuberculosis  as  there  would  be  in  a 
hookworm  free  population.  Taking  this  into  consideration  the 
death  rate  from  tuberculosis  would  be  four  fold  that  of  a  hook- 
worm free  population. 
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In  a  certain  stage  of  hookworm  infection  numerous  worms 
crawl  through  the  body,  and  in  the  circulation  of  the  blood  they 
pass  through  the  lungs,  making  numerous  holes  which  form 
admirable  places  for  tubercle  bacilli  to  attack. 

For  the  recovery  of  tuberculosis  two  things  in  particular  are 
necessary ;  fresh  air  and  good  food.  In  hookworm  disease  the 
oxygen  carrying  properties  of  the  blood  is  reduced  50%.  The 
opportunity  to  utilize  the  fresh  air  is  reduced  and  the  chances 
to  recover  from  tuberculosis  are  very  much  decreased.  The 
other  most  important  factor  in  connection  with  the  treatment 
of  tuberculosis  is  the  digestion  and  assimilation  of  nutritious 
foods.  Because  of  the  presence  of  hookworms  there  are  nu- 
merous hemorrhages  into  the  intestines  and  the  intestinal  wall 
is  thickened  and  in  a  catarrhal  condition.  All  these  things  de- 
crease the  amount  of  food  one  can  digest,  and  lessens  the 
chances  for  recovery  from  tuberculosis.  Tubercular  patients 
from  the  North,  free  from  hookworm  disease,  come  to  our 
sand  hills  and  in  a  majority  of  cases  recover  from  even  ad- 
vanced cases.  Natives,  the  subject  of  both  hookworm  disease 
and  tuberculosis,  die  notwithsanding  the  favored  climate.  In 
this  favored  climate,  then,  eradicate  the  hookworm  and  at  the 
same  time  you  will,  to  a  great  extent,  eliminate  tuberculosis. 

The  punctured  surface  of  the  intestine,  in  all  probability,  is 
a  portal  of  entry  for  the  typhoid  bacillus.  Large  numbers  of 
these  bacilli  rapidly  pass  into  the  blood  stream  and  with  their 
toxins  overwhelm  the  patient  before  immunity  can  be  estab- 
lished. To  this  add  the  debilitated  condition  of  the  hookworm 
subject  and  the  deficient  oxidation  of  the  blood  and  you  have 
decreased  the  typhoid  patient's  chances  to  recover  50%.  Is 
hookworm  disease,  then,  an  etiological  factor  in  typhoid  fever? 
Of  every  100.000  inhabitants  of  Scotland  six  die  annually  from 
typhoid  fever,  in  Germany  seven,  in  England  and  Wales  eleven. 
The  death  rate  per  100,000  in  the  United  States  is  46;  in  North 
Carolina  66.  Differences  in  climate,  soil  and  geographical 
peculiarities  are  not   sufficient  to  explain   these   \ariations   in 
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death  rates.  It  is  evident,  therefore,  that  typhoid  fever  is  more 
prevalent  and  more  fatal  in  territory  infected  by  the  hookworm. 

The  anemic  and  debilitated  condition  probably  doubles  the 
death  rate  in  pneumonia  where  the  proper  oxidation  of  the 
blood  is  so  important  and  so  essential  to  recovery.  The  same 
is  true  through  the  whole  category  of  diseases.  Is  hookworm 
disease  an  etiological  factor  in  pellagra?  Pellagra  only  occurs 
in  territory  infected  by  hookworms.  The  cases  I  have  seen 
have  been  in  hookworm  subjects  or  in  those  that  had  evidently 
suffered  from  the  disease. 

Bulletin  78  of  the  Agricultural  Department  states  that  the 
approximate  number  of  cases  of  malaria  in  the  whole  United 
States  is  1,500,000.  The  number  of  cases  of  hookworm  disease 
in  the  South  alone  is  estimated  at  3,000,000.  Moreover,  the 
average  malaria  patient  is  incapacitated  for  a  few  weeks  only, 
while  the  hookworm  patient  is  one-fourth  incapacitated  for  365 
days  in  the  year.  It  has  been  conservatively  estimated  that 
25%  of  the  people  of  North  Carolina  have  hookworm  disease. 
The  population  of  North  Carolina  is  a  little  more  than  2,000,- 
000,  therefore,  there  are  500,000  sufiferers  from  the  disease  in 
our  State.  As  stated  above  there  are  in  all  the  United  States 
1,500,000  cases  of  malaria  annually.  North  Carolina  then  has 
one-third  as  many  cases  of  hookworm  disease  as  there  are 
cases  of  malaria  in  the  whole  United  States.  The  victim  of 
hookworm  disease  is  one-fourth  incapacitated.  One-fourth 
of  500,000,  which  is  125,000,  equals  the  number  totally  in- 
capacitated in  North  Carolina.  If  malaria  incapacitated  its  vic- 
tim one-twelfth  we  observe  that  one-twelfth  of  the  1,500,000 
cases  also  equals  125,000.  Therefore,  North  Carolina  looses 
as  much  from  hookworm  disease  every  year  as  the  whole 
United  States  looses  from  malaria.  What  does  the  total  dis- 
ability of  the  125,000  inhabitants  mean  to  our  State?  Surely 
these  people  are  worth  as  much  as  illiterate  negroes,  and  prior 
to  the  Civil  War  they  were  worth  $1,000  each.  Multiply  125,- 
000  by  1,000  and  you  have  a  loss  to  the  State  of  $125,000,000. 
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Sir  Herbert  Spencer  said  the  first  requisite  to  success  in  life 
is  to  be  a  good  animal.  Why  does  the  Western  farmer  live  in 
his  $10,000  house  and  ship  corn  and  wheat  to  the  South  while 
the  Southern  farmer  lives  in  a  $i,ooo  house  and  buys  grain 
from  the  West?  Is  it  difference  in  soil  altogether?  It  is  be- 
cause the  Western  farmer  is  first  of  all  a  good  animal,  and  be- 
cause the  Southern  farmer  has  converted  his  alimentary  canal 
into  a  culture  tube  for  hookworms  and  consequently  is  too  lazy 
to  plant  a  crop,  much  less  harvest  it.  The  hookworm  has  done 
more  damage  to  the  cotton  crop  of  the  South  in  the  past  ten 
years  than  the  boll-weevil  will  do  in  the  next  50  years.  Of 
late  we  read  a  great  deal  of  the  evolution  of  Southern  farm- 
ing. Suppose  you  go  to  a  farmer  in  the  neighborhood  of  St. 
Louis  and  tell  him  of  the  wonderful  progress  of  the  Southern 
farmer  and  that  this  pale,  narrow  chested,  angel-winged,  hook- 
worm farmer  will  soon  be  shipping  corn  and  oats  to  the  W^est. 
Wliat  will  he  say?*  The  St.  Louis  farmer  will  say,  "I  am  from 
Missouri." 

As  stated  above,  it  has  been  estimated  that  one- fourth  of  the 
people  of  North  Carolina  have  hookworm  disease,  and  that 
that  fourth  is  one- fourth  incapacitated.  Can  our  industries, 
our  farms  and  our  factories,  keep  pace  with  those  of  other 
States  while  we  attempt  to  operate  them  with  men  and  women 
one- fourth  incapacitated?  One- fourth  of  our  school  children 
also  are  one-fourth  incapacitated.  Therefore  of  every  $16.00 
spent  for  education  $1.00  is  lost.  By  reason  of  this  inability 
on  the  part  of  the  children  to  assimilate  the  learning  they 
would  were  they  free  from  hookworm  disease,  the  State  an- 
nually looses  $187,500;  and  for  the  same  reason  Guilford 
county  annually  looses  $16,000. 

Of  all  examinations  made  in  the  State  laboratory  of  hygiene 
to  the  present  time  about  42%  have  been  positive.  Examina- 
tion of  600  students  of  Davidson,  Wake  Forest,  A.  &  M.  Col- 
lege and  the  University  showed  an  infection  of  33  1-3%. 
These  students  represent  the  very  best  families  in  the  State, 
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and  show  how  prevalent  the  disease  is  among  the  better  classes. 
The  State  Alilitia,  consisting  of  1,230  men,  was  examined  with 
the  following  result :  In  the  Eastern  section  of  the  State  58% 
were  infected;  in  the  Central  section  36%,  and  in  the  Western 
section  32%.  Of  100  children  at  the  Odd  Fellow's  Orphanage 
at  Goldsboro  54%  were  infected.  Examination  of  the  children 
at  the  Methodist  Orphanage  at  Raleigh  showed  61%  infected. 
To  repeat,  the  students  of  the  colleges  just  enumerated  repre- 
sent the  very  best  families  in  the  State.  These  young  men  are 
to  become  our  teachers,  our  preachers  and  our  political  lead- 
ers. Need  we  expect  great  teachers,  great  preachers  and  great 
political  leaders  to  develop  from  these  weak,  debilitated  hook- 
worm subjects?  From  such  material  can  our  State  develop  jur- 
ists, congressmen,  and  senators  that  will  measure  up  to  the 
standard  set  by  other  States?  Why  has  the  South  no  presi- 
dential timber  today?  It  is  because  our  presidential  timber  is 
worm-eaten.  The  hookworm  has  done  more 'in  the  last  half  cen- 
tury to  prevent  a  Southern  man  from  occupying  the  presidential 
chair  than  all  the  Yankees  North  of  the  Potomac  River.  'Tis 
true  all  of  our  men  are  not  hookworm  subjects,  but  it  takes 
hosts  of  red-blooded  voters  behind  a  man  to  make  him  presi- 
dent. 

A  recent  bulletin  of  the  State  Board  of  Health  states  that 
hookworm  disease  has  caused  the  death  of  ten  times  more 
people  than  were  destroyed  on  both  sides  during  the  Civil  W^ar, 
and  it  has  cost  the  South  more  than  that  war  cost  the  nation. 

There  are  500,000  cases  of  hookworm  disease  in  North 
Carolina  and,  I  believe,  there  are  about  2,000  doctors  in  the 
State.  That  gives  each  of  us  250  cases.  How  many  of  yours 
have  you  treated  ?  One  day  you  shall  have  to  give  an  account 
of  your  stewardship.  This  is  one  of  the  most  important  cam- 
paigns that  has  ever  been  undertaken.  The  call  has  been  issued 
for  volunteers.  Let  us  take  our  place  in  the  firing  line.  Let  us 
with  unsheathed  saber  and  fixed  bayonet  go  out  to  do  battle 
against  this  enemy  of  mankind. 
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RESULT  OF  THE  EXAMINATION  AND  TREATMENT 
FOR  HOOKWORM  DISEASE  OF  THE  PUPILS  AT 
THE  STATE  BLIND  SCHOOL  FOR  THE  WHITE, 
AT  RALEIGH. 


Hubert  B.  Haywood,  Jr.,  M.D.,  RalEigh. 


In  spite  of  the  fact  that  one  commiserates  the  blind  and 
thinks  that  the  burden  of  bhndness  is  sufficiently  heavy  for 
them  to  carry,  we  found  on  examination  that  almost  50%  of 
the  pupils  at  our  State  School  for  the  white  were  afflicted  with 
hookworm  infection,  an  extra  burden  for  their  tired  shoulders 
and  a  disease  which  is  entirely  preventable  with  the  propc 
sanitary  arrangements. 

It  is  indeed  a  sad  commentary  on  our  boasted  twentieth 
century  civilization  that  these  children  whose  scope  for  work 
and  pleasure  and  future  usefulness  is  limited  by  their  blindness 
which  is  all  too  often  due  to  the  criminal  carelessness  of  others, 
should  be  infected  by  an  intestinal  parasite  whose  poisons  re- 
duce the  oxygen  carrying  power  of  the  blood,  render  them 
ancemic,  and  produce  a  langour  which  further  reduces  their 
efficiency  and  renders  them  a  ready  prey  for  any  of  the  acute 
infectious  diseases. 

Out  of  one  hundred  and  seventy-two  pupils  examined, 
eighty-three  were  found  to  be  the  hosts  of  the  parasite.  In  ad- 
dition to  the  uncinaria,  various  other  intestinal  parasites  were 
found.  Seventeen  were  infested  with  the  ascaris  and  of  these 
twelve  -howed  the  hookworm  in  association.  Three  small  boys 
showed  the  presence  of  the  balantidium  coli.  One  boy  had  the 
trichocephalus  dispar  in  association  with  the  hookworm.  The 
feces  of  ore  little  girl  revealed  the  ova  of  the  dwarf  tapeworm. 

It  is  interesting  to  note  that  the  percentage  of  girls  infected 
v.'as  almost  as  large  as  that  of  the  boys.  About  fifty-six  per 
cent,  of  the  boys  were  infected  and  about  forty-two  per  cent, 
of  the  girls. 
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It  is  also  worthy  of  mention  that  with  one  of  two  exceptions 
all  of  the  pupils  having  the  hookworm  were  from  the  country 
districts,  being  largely  from  the  farms. 

There  was  not  a  single  case  from  a  city  or  town  where  there 
was  a  sanitary  sewerage  system. 

None  admitted  that  they  had  ever  been  dirt  eaters,  although 
doubtless  some  in  the  crowd  had  been  in  times  past. 

Practically  all  who  were  questioned  and  who  remembered 
gave  a  history  of  having  had  ground  itch. 

The  probability  is  that  most  of  them  have  had  ground  itch 
as  they  are  nearly  all  of  them  from  the  rural  districts  where  it 
is  almost  the  universal  custom  for  children  to  go  barefooted 
during  the'  summer  months. 

Of  the  grown  girls  in  the  school  about  one-half  were  in- 
fected. The  haemoglobin  or  color  index  of  the  blood  was  taken 
for  the  twelve  infected  ones.  Of  this  number  two  registered 
close  to  the  range  of  normality.  The  other  ten  ranged  from 
80%  Hb.  to  as  low  as  55%  Hb.  These  same  girls  were 
weighed.  About  three-fourths  of  them  were  under  weight.  A 
,  differential  blood  count  was  made  on  all  of  them.  Without 
exception  they  showed  an  eosinophilia  of  from  3%  to  8%,  and 
a  relatively  low  proportion  of  polymorphonuclear  cells. 

The  teachers  and  matrons  were  asked  to  note  their  habits, 
attention  in  the  class-room  and  general  aptitude  for  work  and 
concentrated  effort. 

Nearly  all  of  them  were  constipated,  easily  fatigued,  showed 
a  lack  of  power  of  concentration  and  to  summarize  briefly, 
were  not  quite  up  to  the  mark  mentally  or  physically. 

Out  of  this  crowd  of  grown  up  girls  in  one  month's  time 
since  receiving  the  treatment,  eight  of  the  twelve  have  gained 
weight  in  amounts  ranging  from  a  half  pound  to  six  pounds. 

The  haemoglobin  percentage  was  taken  again  in  a  month's 
time  and  as  against  a  record  of  55%  as  the  lowest  75%  is  now 
the  lowest  in  the  crowd.  Only  two  of  the  girls  now  fall  below 
Jo  Hb.,  and  the  average  is  now  about  85%,  which  is  close 
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to  the  normal.  One  girl  in  spite  of  the  fact  that  she  has  been 
stubborn  because  she  did  not  want  to  take  the  treatment,  and 
has  refused  to  eat,  has  gained  in  haemoglobin  percentage  from 
80%  to  92%.  The  matron  reports  that  they  are  all  improved 
in  every  respect. 

One  girl  in  particular  is  worthy  of  mention.  On  entering 
school  last  fall  she  was  very  thin,  pale,  nervous,  and  had  no 
appetite,  and  was  under  suspicion  of  being  tubercular.  At 
times  she  complained  of  considerable  abdominal  pain,  and  was 
in  the  infirmary  every  few  weeks  on  account  of  the  same.  In 
fact,  her  condition  had  been  diagnosed  as  appendicitis  at  her 
home  during  the  summer  months.  One  month  after  treatment 
her  Hb.  had  increased  from  65%  to  82%,  and  she  had  gained 
six  pounds  in  weight,  and  is  doing  better  work  in  the  class 
rooms  and  admits  that  she  is  feeling  better  than  she  has  in  a 
long  time.  There  has  certainly  been  a  wonderful  revolution 
in  her  whole  appearance  and  general  makeup. 

These  girls  have  been  placed  on  no  special  tonic  save  the 
regular  institution  fare  and  routine.  Results  speak  well  for 
the  excellent  care  which  they  have  received  there. 

The  blood  of  an  equal  number  of  boys  was  examined.  The 
degree  of  anaemia  was  not  as  great  as  among  the  girls.  The 
lowest  recorded  being  68%  Hb.  On  a  differential  count  they 
showed  practically  the  same  thing  as  the  girls  on  eosinophilia 
and  a  relatively  low  polymorphonuclear  leucocytosis.  Since 
treatment  the  lowest  recorded  Hb.  index  is  80%  as  against 
about  75%  before  treatment.  Nearly  all  of  the  boys  have 
gained  in  weight  and  good  spirits  since  the  treatment  and  a 
notable  lack  of  lassitude  has  been  noted  in  many  of  the  child- 
ren, who  previously  were  very  much  inclined  to  spend  their 
time  in  dark  corridors  and  halls  indoors  unless  driven  out  of 
doors  in  the  sunshine. 

They  now  play  out  of  doors  with  the  other  boys  and  avail 
themselves  of  the  pleasure  of  the  swings  and  gymnasium  which 
are  in  the  yard.     All  of  them  say  that  they  feel  better  and  a 
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glance  at  some  of  them  before  and  after  speaks  more  eloquent- 
ly than  some  of  our  newspaper  advertisements. 

The  treatment  of  the  entire  number  of  eighty-three  was  car- 
ried out,  without  a  single  untoward  incident.  Full  doses  of 
thymol  for  the  age  of  the  patient  were  given  and  each  pupil 
was  treated  without  any  bad  symptoms.  Salts  was  used  as  a 
purgative  both  before  and  after  the  thymol.  No  food  was 
allowed  during  the  course  of  the  treatment  which  was  practi- 
cally a  period  of  twenty-four  hours. 

The  temperature  and  pulse  were  noted  in  the  cases  of  the 
larger  girls  in  particular.  Practically  all  of  them  showed  a 
subnormal  temperature.  96  2-5°  F.  was  the  lowest  recorded. 
The  pulse  of  practically  all  of  the  pupils  was  taken  at  various 
times  during  the  treatment  and  was  found  to  vary  considerably. 
In  about  one-half  of  the  pupils  it  was  slowed  to  the  extent  of 
from  six  to  ten  beats  to  the  minute,  while  in  others  it  was 
accelerated  to  about  the  same  degree. 

Each  patient  was  given  two  treatments  which  were  on  the 
average  about  one  week  apart. 

In  the  instances  when  the  stools  were  examined  and  strained 
through  cheese  cloth  after  the  first  treatment  no  worms  were 
observed,  but  in  all  cases  examined  after  the  second  treatment 
worms  were  found  in  abundance  in  the  stools.  One  child  in- 
fected with  hookv^'orms  and  round  worms  also  expelled  large 
segments  of  a  tape  worm. 

The  odor  of  thymol  which  is  peculiarly  offensive  pervaded 
the  infirmary  and  clung  to  everything  about  the  neighborhood. 
The  stools  were  watery,  with  mucus  of  a  grayish  green  color 
and  were  very  strong  with  the  odor  of  thymol.  The  results 
obtained  here,  and  the  number  found  infected  in  spite  of  the 
fact  that  Dr.  Stiles  said  that  blind  children  would  run  less  risk 
of  being  infected  because  of  their  inability  to  wander  far  afield, 
.should  argue  for  a  more  extensive  habit  of  examination  of  the 
feces  of  our  anaemic  patients. 

The  end  justifies  the  means. 
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EFFECT  OF  SANITATION  ON  HOOKWORM 
DISEASE. 

Claude  L.  Peidgen,  M.D.,  Raleigh. 


Mr.  President  and  Gentlemen : 

I  wish  to  present  to  you  in  the  briefest  possible  way  a  report 
of  my  personal  investigations  as  to  the  effect  of  sanitation  on 
hookworm  disease,  and,  without  further  comment,  allow  you 
to  draw  your  own  conclusions. 

As  I  present  these  findings,  I  ask  you  to  keep  in  mind  five 
things : 

First.  That  no  negroes  are  included  in  this  report.  Their 
methods  of  sanitation,  as  we  know,  are  almost  always  very 
bad;  yet  of  nine  hundred  negroes  that  I  have  recently  ex- 
amined, I  have  found  only  about  8%  of  them  to  be  infected. 
This  I  will  not  attempt  to  account  for  here. 

Second.  That  in  all  the  schools  referred  to  as  being  under 
sewage  influence,  there  are  in  every  instance  a  number  of 
children  from  sections  that  are  not  sewered.  In  my  limited 
time  I  have  had  no  chance  to  separate  these  from  the  others^ 
and  this,  necessarily,  as  you  see,  causes  the  percentage  of  in- 
fection in  the  sewered  districts  to  run  higher  than  it  really 
should. 

Third.  Where  it  was  impossible  to  ascertain  the  type  of 
sanitation  used  at  the  home,  the  school  or  community  type  has 
been  used.  If  time  permitted  I  could  cite  you  a  number  of 
cases  of  children  who  enjoyed  the  best  of  sanitation  at  home, 
and  who  were  innocent  sufferers  from  uncinariasis  on  account 
of  very  poor  sanitary  conditions  at  the  school. 

Fouri'li.  That  these  investigations  were  made  during  the 
past  winter  in  the  mountain  counties  of  our  State  which  we 
have  heretofore  considered  as  only  mildly  infected.  I  am  firmly 
convinced  that,  with  the  natural  drainage,  pure  water  and  gen- 
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eral  climatic  conditions  found  in  this  part  of  our  State,  there  is 
no  reason  for  hookworm,  typhoid  and  other  such  diseases  to 
exist  in  these  parts  except  solely  a  lack  of  proper  sanitation. 

Fifth.  That  in  making  these  examinations,  no  cases  were 
selected  because  of  their  apparent  infection,  but  each  school 
was  examined  as  a  whole  and  the  citizens  in  many  cases  sent 
their  specimens  with  those  from  the  school  at  their  own  voli- 
tion. 

With  these  facts  before  you  I  present  the  following  report  of 
my  investigations  for  your  consideration : 

In  McDowell  County  I  examined  179  people  who  did  not  use 
closets  of  any  kind;  of  these  I  found  134  infected  with  hook- 
worm, or  75%.  In  the  same  county  I  examined  125  people 
having  the  ordinary  open  privy,  and  of  these  I  found  67  in- 
fected with  hookworm,  or  54%.  I  also  examined  in  the  same 
county  179  people  who  used  the  modern  sewerage,  and  of  these 
I  found  62  infected,  or  only  35% — a  difference  of  40%. 

That  I  may  not  tire  you,  and  also  in  order  to  be  as  brief  and 
clear  as  possible,  I  have  tabulated  my  findings  in  these  counties 
as  follows: 

No.  Privy.  Open  Privy.  Sewer 

Ex.     Inf.  %  Ex.     Inf.  %  Ex.     Inf.  % 

McDowell     179     134     75  125    67    54  179      62    35 

Catawba 69      28    41  49     1 5    3i  33i       47     IS 

Burke    ..._ 449    282    63  144     55     31  1233     353     28 

Yancey    Z37     112    48  265    47     18            

Mitchell     _ 26s     148     56  102     22     22            

Caldwell    318    206    64.  162     76    46  462     193     42 

Buncombe    80     14     18  1176     128     11 

Cleveland    11        7    64  118    50    43  221       25     12 

Vance    50     16    32  220      17      8 

Wake  133      21     16 

We  find  then  that  of : 

1628  people  not  using  closets,  917  are  infected,  or  57%. 
1095  people  with  open  privies,  362  are  infected,  or  34%. 
3955  people  with  sewerage,  846  are  infected,  or  22%. 
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The  sewerage  percentage  being  raised  by  children  from  out- 
side districts. 

It  is  also  significant  to  note  that : 

Caldwell   has   had   sewerage   for   only   two   years   and 

shows  42%  infection. 
McDowell  has  had  sewerage  for  six  or  seven  years  and 

shows  35%  infection. 
Burke  has  had  sewerage  for  eight  or  nine  years  and 
shows  28%  infection  while  Buncombe  has  had  sewer- 
age for  20  years  and  shows  only  11%  infection.    Bun- 
combe also  has  a  number  or  sanitary  privies  now  in 
use. 
These  figures  include  the  rural  investigations  as  well  as  the 
towns  with  sewerage. 

You  will  bear  in  mind,  gentlemen,  that  this  report  covers 
hookworm  alone,  and  I  found  infection  with  eight  other  intes- 
tinal parasites  in  this  section, — in  some  places  quite  a  heavy  in- 
fection.   I  found  typhoid,  etc.,  existing  there  also. 

It  seems  to  me,  Mr.  President  and  Gentlemen,  that  these 
facts  speak  for  themselves,  and  that  they  are  greater  and  more 
convincing  arguments  than  any  others  at  my  command.  It 
appeals  to  me  most  strongly  that  they  and  others  similar  that 
could  be  brought  before  you  urge  upon  us  as  professional  men 
the  duty  of  taking  up  our  fight  for  better  sanitation  in  our 
State  and  pushing  it  boldly  and  bravely  and  thoroughly  to  a 
happy  conclusion. 
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THE  IA/[PORTAN€E  OF  MILD  CASES  OF 
HOOKWORM  DISEASE. 


BoNEY  WeivLS  Page,  M.D.,  Rai^eigh. 


Though  the  medical  profession  and  the  general  public  recog- 
nize and  appreciate  the  importance  of  severe  cases  of  hook- 
worm disease,  they  remain  careless  as  to  the  great  importance 
of  mild  cases.  Not  all  persons  afifected  with  this  disease  have 
a  long  chain  of  objective  symptoms,  such  as  anemia,  dry  hair, 
dilated  pupils,  edema,  cervical  pulsations,  etc.  All  these  prom- 
inent signs  may  be  absent  in  a  given  case  and  still  there  may  be 
mental  and  physical  degeneracy  resulting  from  the  infection. 

After  inspecting  over  300  schools  last  session  and  following 
up  the  inspection  in  many  instances  with  microscopic  examina- 
tion, I  found  that  more  than  half  the  cases  diagnosed  micro- 
scopically presented  no  marked  signs  on  first  inspection ;  but 
on  revisiting  a  number  of  these  schools  and  the  parents  of  many 
of  these  children  I  found  various  subjective  symptoms. 

A  comparison  of  sizes  of  several  of  the  mild  type  of  a  given 
age  with  a  corresponding  number  of  uninfected  children  of  the 
same  age  showed  the  former  were  undersized.  Lack  of  devel- 
opment, even  in  the  absence  of  other  symptoms  should  lead  one 
to  suspect  hookworm  disease. 

In  most  cases  intestinal  and  gastric  signs  are  not  much  noted 
and  they  are  brought  out  only  by  close  questioning.  The  chief 
digestive  symptoms  are  fugitive  pains  in  the  epigastrium,  heart- 
burn eructations  and  meteorism.  These  vary  greatly  and  are 
by  no  means  constant.  However,  if  we  fail  to  correct  these 
minor  conditions  a  distinct  neurosis  may  be  developed.  Atony 
may  result  from  the  constant  irritation  of  the  small  intestine  by 
the  blood  sucking  parasites. 

When  we  remember  the  complex  innervation  of  the  stom- 
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ach  and  intestine,  its  far-reaching  plexus  whose  cerebral  and 
sympathetic  fibers  have  many  anastomoses  with  such  intimate 
connections,  of  both  stimulating  and  inhibitory  impulses,  we 
can  better  understand  how  a  local  point  of  irritation  in  the 
small  intestine  will  cause  headaches,  insomnia,  a  nervous  tem- 
perament, neurasthenia. 

The  nervous  system  is  the  most  severely  affected.  There  is 
a  reduced  power  of  cerebration,  the  memory  is  impaired,  and 
the  ambition  is  weakened.  After  examining  thirty-three  young 
men  in  a  certain  high  school  and  finding  eleven  infected,  the 
principal  informed  me  that  he  had  suspected  only  one  of  them 
having  the  disease,  but  only  two  of  the  eleven  had  been  able  to 
keep  up  with  their  classes. 

Dr.  Pridgen  has  observed  that  on  the  microscopic  examina- 
tion of  several  large  graded  schools  the  backward  sections  of 
the  various  grades  run  a  higher  percentage  of  infection  than 
the  more  advanced  section  of  those  grades.  This  would  lead 
us  to  believe  that  the  mild  case  as  well  as  the  advanced  one 
retards  mental  development. 

The  greater  number  of  the  mild  cases  seen  after  treatment, 
had  improved  in  weight,  feeling,  appearance  and  haemoglobin 
after  getting  rid  of  what  would  be  considered  an  insignificant 
infection. 

But  aside  from  the  importance  of  the  mild  case,  relative  to 
physical  and  mental  development,  it  has  yet  another  phase — 
its  source  of  danger  to  the  host  and  to  others. 

There  were  probably  none  but  mild  cases  when  the  disease 
first  began  to  attack  the  American  people,  but  because  of  a  lack 
of  sanitary  conveniences  these  patients  reinfected  themselves 
and  ultimately  the  advanced  case  developed.  Persons  mildly 
infected  are  not  only  a  source  of  danger  to  themselves,  but  they 
are  dangerous  to  the  community  in  which  they  live.  Through 
soil  pollution  one  mild  case  may  cause  the  disease  to  spread  to 
a  hundred  different  homes  in  a  very  few  years.     From  one 
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locality  to  another  the  disease  has  made  steady  progress  until 
every  section  of  our  State  is  now  infected. 

Some  communities  seem  to  have  mild  cases  only.  It  is  in- 
cumbent upon  every  citizen  to  work  energetically  in  such  local- 
ities before  it  gains  too  strong  a  hold,  and  while  it  can  be  easily 
eradicated.  All  children  should  be  closely  examined  even  if 
most  of  the  objective  symptoms  are  not  discovered  at  first  in- 
spection. In  all  health  work,  it  is  the  duty  of  every  community, 
county  or  state  to  protect  the  lives  of  those  who  compose  it. 
While  the  infection  is  light,  stamp  it  out. 
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HOOKWORM   DISEASE  IN   ITS   INFECTION   RELA- 
TION TO  THE  WHITE  AND  COLORED  RACES 


Dr.    Strosnider,   R.m,eigh. 


Up  to  the  present  time  very  little  work  has  been  done  in  our 
Southern  States  in  a  given  locality  among  both  races,  which 
would  give  some  idea  of  the  relative  infection  with  hookworm 
disease.  The  reason  therefor  being  concisely  given  in  a  reply 
to  an  inquiry  bearing  on  the  subject  in  question  by  Dr.  J.  J. 
Porter,  State  Health  Officer,  of  Florida,  who  says :  "We  have 
never  seen  any  manifest  evidence  in  the  negro  as  in  the  white 
person,  and  have  had  all  we  can  do  looking  after  it  where  we 
could  see  it." 

I  beg  to  invite  your  attention  to  the  following  data  which  has 
been  collected  from  different  sections  of  North  Carolina  with 
a  view  of  showing  the  percentage  of  negroes  infected  with 
hookworm  disease  as  compared  with  the  white  race  in  the  same 
school  district  of  each  county: 

I  am  indebted  to  Dr.  B.  W.  Page,  District  Director  of  San 
itation,  Salisbury,  for  the  following  data  from  Rowan  County :- 


No.  Exam. 

Hookworm. 

Per  Cent. 

Cleveland  School, 

white 

31 

7 

22.5 

Cleveland   School, 

colored 

31 

2 

6.4 

I  am  indebted  to  Dr.   C.  L.   Pridgen,  District  Director  of 
Sanitation,  Marion,  for  the  following  data : 

AshevillE,  Buncombe  County — (Sexvcred) 

No.  Exam. 
Asheville  G.  &  H.  School,  white....        933 
Asheville  G.  &  H.  School,  colored        545 

Burke  Countv — (Sezvcrcd) 

No.  Exam.  Hookworm.  Per  Cent. 
Morganton  G.  &  H.  Schools,  white....        328  161  49 

Morganton  G.  &  H.  Schools,  colored..  57  9  15.7 


Infected. 

Per  Cent. 

117 

12.5 

22 

4- 
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(Rural) 

No.  Exam.  Hookworm.  Per  Cent. 

Oak  Hill  School,  white 13  6  47 

Willow  Hill  School,  colored  ....  43  7  17 

McDowEli.  County — (Se-wcred) 

No.  Exam.  Hookworm.  Per  Cent. 

Marion  H.  &  G.  School,  white 38  29  76 

Marion  H.  &  G.   School,  colored 75  22  31 

The  following  data  has  been  collected  by  the  writer : 
Wayne  County,  Brogden  Townshcp. 
(Rural  and  Sewered) 

No.  Exam.  Hookworm.  Per  Cent. 

Goldsboro  G.  &  H.  School,  white 180  36  20 

Goldsboro  G.  &  H.  School,  colored....        136  6  4.4 

(Semi-Rural) 

No.  Exam.  Hookworm.  Per  Cent. 

Mt.  Olive  G.  &  H.  School,  white 160  loi  63.1 

Mt.  Olive  G.  &  H.  School,  colored 90  15  17 

(Rural) 

No.  Exam.  Hookworm.  Per  Cent. 

Dudley  School,  white  31  25  80.6 

Dudley   School,  colored  57  38  67 

Parker  School  No.  2,  white 47  38  80.9 

Augusta  School  No.  2,  colored 46  15  32.5 

Thunder  Swamp   School,  white 39  21  53.8 

Shady  Grove  School,  colored  25  16  64 

Glenwood  School,  white  20  20  100 

Davis  Chapel,  colored  19  7  36.8 

Seven  Rural   Schools,   white 113  62  54.8 

Seven  Rural   Schools,  colored  151  24  15.8 

Brunswick  County — (  Scini-Rural) 

No.  Exam.  Hookworm.  Per  Cent. 

Southport   Graded   School,   white 31  5  16.I 

Southport  Graded  School,  colored  ....  60  2  3.33 
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Pender  County — (Scnii-Rural) 

No.  Exam.  Hookworm.  Per  Cent. 

Burgaw  Graded  School,  white 157  119  75.7 

Burgaw    Graded    School,   colored 51  28  55 

New  Hanover  County — (Rural) 

No.  Exam.  Hookworm.  Per  Cent. 

Middle  Sound  School,  white 9  7/8 

Middle  Sound  School,  colored 26  10  38.4 

Sewered  Statistical  Summary. 

No.  Exam.  Hookworm.  Per  Cent. 

White    Pupils   1441  31-4  21.7 

Colored    Pupils   738  37  5 

Non-Sewered  Statistical  Summary. 

No.  Exam.  Hookworm.  Per  Cent. 

White  Pupils  651  411  63.1 

Colored   Pupils   „ 599  164  27.4 

COMMENTS  ON  STATISTICS 

Dr.  C.  L.  Pridgen  and  I  have  observed  that  where  we  have 
a  rise  in  the  infection  among  the  whites,  we  have  a  correspond- 
ing rise  in  the  blacks,  but  always  a  much  lower  percentage. 

Furthermore,  I  have  observed  that  the  infection  is  higher 
among  the  mulattos  than  among  the  full  blooded  African;  as 
was  the  case  in  the  following  colored  schools : —  Dudley,  6y%  ; 
Shady  Grove,  64%  ;  Burgaw  School,  55%.  The  mulatto  pupils 
in  these  schools  are  in  the  majority. 

Suggestions  bearing  on  the  probable  explanation  for  differ- 
ence in  percentage  of  infection. 

I  St.  Toughness  of  the  African's  skin  on  the  bottom  of  his 
foot  may  play  some  part;  even  though  the  majority  of  the 
negro  pupils  whom  I  lectured  to  last  school  session  gave  a 
ground  itch  history. 

2nd.  Late  rising  in  the  morning:  As  a  rule  the  negro  youth 
does  not  rise  early  enough  to  be  about  during  the  time  when 
the  hookworm  larvae  are  most  active. 
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3rcl.  The  negro  youth's  disHke  for  mud  and  water :  After 
rains  the  negro  youth  usually  remains  indoors  for  the  reason 
that  they  do  not  like  to  be  in  the  mud  or  water.  The  majority 
of  the  negro  homes  sit  out  in  the  open  with  few,  if  any,  shade 
trees  near  enough  to  serve  the  twofold  purpose  of  relief  and 
playgrounds.  Therefore,  the  young  negro  remains  in  doors 
until  the  sun  has  performed  the  drying  work,  and  the  hook- 
worm larvae,  if  any  about,  have  sought  protection  beneath  the 
surface  soil. 

4TH.      THE  GENERAL  USE  OF  SNUFF  AND  TOBACCO 

It  is  well  known  that  the  negro  race  is  an  extensive  user  of 
tobacco  in  one  form  or  another.  Chewing  tobacco  and  dipping 
snufif  is  begun  in  early  youth.  In  either  case  frequent  expecto- 
rations are  necessary.  Therefore,  should  the  hookworm  larvae 
come  up  into  the  pharynx  and  mouth  its  chances  for  being 
swallowed  would  be  few  as  compared  with  those  of  being  ex- 
pectorated. Again  much  of  the  nicotine  is  picked  up  by  the 
system  and  some  of  the  tobacco  saliva  is  swallowed,  which  may 
work  hardship  on  the  parasite. 

5TH.     PIGMENT  ACTION 

The  pigment  may  have  a  repellant  effect  upon  the  hook- 
worm larvae. 

6th,      SECRETION  BY  THE  SKIN 

In  view  of  the  fact  that  the  negro  race  and  hookworm  dis- 
ease are  old  in  acquaintance,  it  may  be  that  an  anti-hookworm 
substance  is  secreted  by  the  glands  of  the  skin  of  the  full 
blooded  African,  which  would  either  lesson  the  activity,  act  as 
a  repellant  or  destroy  the  larvae.  After  finding  such  a  large 
percentage  of  young  negroes  giving  a  ground  itch  history,  and 
such  a  small  percentage  of  the  same  pupils  suffering  with  hook- 
worm disease,  I  am  led  to  believe  that  either  the  ground  itch  in 
the  majority  of  the  cases  is  brought  about  by  another  factor, 
the  larvae  killed  at  their  initial  point  of  attack,  or  by  the  use  of 
tobacco ;  or  by  a  cause  as  yet  not  mentioned. 


NORTH   CAROLINA   MEDICAL  SOCIETY. 


395 


RESOLVED,  that  the  County  Superintendent  of  Health  of  each 
County  in  the  State,  call  the  attention  of  the  Commissioners  of  the 
Counties  to  the  needs  of  hospital  facilities  for  the  care  of  indigent  con- 
sumptives and  secure  appropriations  for  suitable  hospital  rooms  in  con- 
nection with  County  Homes. 

WHEREAS,  extensive  investigations  by  the  Hookworm  Commis- 
sion of  the  North  Carolina  State  Board  of  Health  in  this  State  show 
hookworm  infection  to  be  wide-spread  and  rather  heavy,  especially  in 
rural  districts;  and,  whereas,  many  of  the  infected  ones  will  not  seek 
treatment  until  its  effectiveness  is  demonstrated  to  them ;  and,  whereas, 
the  recognition  generally  of  the  value  of  treatment  will  serve  to  bring 
the  people,  doctors,  and  health  officers  together  and  unite  them  in  a 
common  warfare  against  the  disease ;  and,  whereas,  with  the  proper  and 
necessary  support  the  said  Commission  will  operate  a  line  of  temporary 
dispensaries  for  the  free  examination  and  treatment  of  the  said  disease. 

BE  IT  HEREBY  RESOLVED,  That  the  North  Carolina  State  Medi- 
cal Society  do  hereby  give  its  endorsement  to  the  plan  of  campaign 
against  hookworm  disease  thus  far  pursued  and  to  that  proposed ;  that 
the  Society  pledges  its  support  to  the  dispensaries,  wherever  operated, 
for  the  free  treatment  of  all  victims  of  the  disease ;  and  that  the  County 
Socieites  are  hereby  urged  to  lend  their  active  support  to  the  work  by 
urging  the  Commissioners  of  the  Counties  visited  by  the  dispensaries  to 
provide  the  local  funds  necessary  to  permit  their  operation. 
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QUARANTINE 


Chas.  O.  H.  Laughinghouse,  M.D.,  Greenville. 


I  am  assigned  a  subject  that  has  cost  more  money,  more  dis- 
cord and  more  strife  to  the  towns  and  counties  in  North 
CaroHna  than  all  other  preventive  methods  combined,  yet,  I 
am  prepared  to  show  that  it  has  obtained  less  results.  Possibly 
it  can  be  of  service  in  protecting  against  measles,  whooping 
cough  and  scarlet  fever  to  an  extent,  but  to  my  mind  this 
service  is  questionable  under  existing  conditions.  It  is  not 
feasible  except  under  military  discipline  and  I  believe  it  is  des- 
tined to  occupy  a  place  in  medical  history  along  with  "blood 
letting"  in  Typhoid  Fever. 

In  spite  of  quarantine  backed  up  by  countless  millions  of 
money  and  experience.  Plague  continued  to  claim  its  myriads 
of  victims  from  the  time  when  the  world  was  young  until 
Kitasato  and  Yersin  discovered  the  specific  micro-organism  in 
1894,  along  with  other  facts  concerning  its  pathology.  This 
led  to  a  few  dollars  invested  in  Flea  Powder  and  Rough  on 
Rats,  accomplishing  in  ten  years  that  which  quarantine  after 
working  for  centures  failed  to  do. 

Yellow  Fever  continued  to  stalk  through  the  land,  hand  in 
hand  with  the  Grim  Reaper,  making  uninhabitable,  lands  that 
are  now  a  paradise  of  productiveness  and  health.  Quarantine 
though  fed  lavishly  with  money  and  legislative  support  did 
nothing  but  paralyze  the  business  of  the  disease  stricken  coun- 
tries, and  make  itself  conspicuous  for  its  inefficiency. 

Small-pox  instead  of  being  checked  was  enhanced  by  it,  as 
we  all  know  who  have  had  personal  experience  with  the  prob- 
lem in  this  State.  The  two  have  dissolved  co-partnership  how- 
ever, the  State  having  placed  its  disapproval  on  the  iniquitous 
combination,  which  gives  us  high  hopes  of  ridding  ourselves  of 
the  lesser  of  the  two  evils  through  the  power  of  vaccination. 
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Anti-toxin  has  placed  Diphtheria  in  the  class  of  Ephemeral 
diseases  where  it  will  remain,  quarantine  or  no  quarantine. 

The  jNIicro-Organism  of  Scarlet  Fever,  Measles  and  Whoop- 
ing Cough,  not  having  been  isolated,  makes  these  diseases  in 
our  State  to  my  mind  more  amenable  to  quarantine  than  any- 
thing else,  if  for  no  other  reason  than  to  show  the  public  that 
we  as  physicians  look  upon  them  as  maladies  to  be  avoided, 
rather  than  privileges  to  be  courted  by  childhood.  Even  in 
these  diseases,  quarantine  is  no  more  than  an  extra  curl  to  a 
pig's  tail,  until  the  family  physician,  not  in  Aledical  Society 
meetings  only,  but  in  his  own  community;  in  his  own  town; 
on  his  own  street,  next  door  and  in  his  own  house  teaches  all 
kinds  of  folks  that  these  diseases  can  be  avoided,  and  that  the 
harm  they  produce  is  not  so  much  in  the  immediate  discomfort 
and  death  they  cause  as  in  the  terrible  sequellge  that  follow 
in  their  wake.  How  many  laymen  in  North  Carolina,  know 
of  the  danger  lurking  in  these  diseases,  to  the  eyes,  ears,  ner- 
vous system  and  general  development  of  childhood. 

Did  time  permit  I  might  go  on  through  the  entire  list  of  con- 
tagious diseases  and  show  that  quarantine  is  futile  as  a  pre- 
ventive measure  in  civil  life.  In  military  and  marine  service 
where  conditions  make  obedience  absolute,  and  where  the  ex- 
ecution of  orders  are  carried  out  without  question  or  quibble, 
quarantine  may  prove  of  some  service,  yet,  military  medical 
history  shows  its  futility  except  as  a  temporary  measure. 

In  civil  life  where  each  person  prides  himself  on  being  his 
own  commander,  and  especially  in  a  State  where  so  much  stress 
is  laid  on  personal  liberty — and  where  there  are  so  many  people 
that  have  nothing,  and  want  nothing  but  contagious  disease  and 
personal  liberty, — I  am  convinced  that  quarantine  is  a  farce, 
until  people  are  made  thoroughly  acquainted  with  the  why  of  it. 

The  intelligent  and  patriotic  minority  are  willing  to  submit 
to  it,  but  this  class  does  not  need  quarantine.  Like  advice,  the 
thing  is  superfluous.  Those  who  have  sense  enough  to  take  it, 
?o  far  as  they  themselves  are  concerned,  don't  need   it,  and 
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those  who  need  it  haven't  sense  enough  to  take  it  no  matter 
who  it  concerns. 

Unless  pubHc  sentiment  wants  law,  law  is  not  law  except  in 
name  only.  Until  the  general  public  is  sufficiently  enlightened 
to  render  willing  obedience  to  quarantine,  it  will  be  treated 
with  the  same  respect  that  blind  tigers  give  to  prohibition. 
We  will  have  to  content  ourselves  therefore  with  hanging  up 
the  "Yellow  Sign,''  and  bending  our  energies  towards  enlight- 
ening the  general  public  as  to  the  gravity  of  contagious  dis- 
eases, the  futility  of  quarantine  and  the  utility  of  cleanliness, 
screens  and  drainage. 

Heretofore  we  have  never  been  in  position  to  disseminate 
this  knowledge  except  in  a  sporadic  way,  but  today  we  have  the 
whole  educational  army  at  our  command.  Our  splendid  State 
Superintendent  of  Public  Instruction ;  our  County  Superintend- 
ent of  Public  Instruction,  and  the  individual  teacher,  from  the 
college  professor  down  to  the  pedagogical  martyr  in  the  remote 
rural  districts  are  not  only  willing  but  glad  to  give  all  the  aid 
they  can  to  the  prevention  of  disease. 

The  many  civic  leagues  and  betterment  societies  in  the 
various  counties  and  towns  are  organized,  ready  and  willing  to 
do,  if  we  only  show  them  what  to  do  and  how  to  do  it.  The 
individual  community  societies  for  the  prevention  of  Tuber- 
culosis are  our  willing  servants,  anxiously  awaiting  our  com- 
mands. County  Commissioners,  City  Mayors  and  City  Alder- 
men, if  they  read  the  current  magazines  are  bound  to  be  willing 
to  give  attention  both  financial  and  otherwise  to  the  practical 
things  we  would  suggest. 

The  Ministers  are  having  health  Sundays  here  and  there,  and 
the  best  of  them,  those  that  are  the  most  pleasing  in  God's 
sight,  the  Abdul  Ben  Adam  kind  I  mean,  instead  of  always 
telling  their  congregation  how  to  die,  and  where  to  go  after 
they  do  die,  are  actually  telling  both  the  saint  and  the  sinner 
how  to  live  in  order  that  they  may  put  off  dying  as  long  as 
possible.    And  when  that  awful  moment  comes,  they  are  teach- 


NORTH  CAROLINA  MEDICAL  SOCIETY. 


399 


ing  them  to  die  in  a  respectable,  high-toned,  cleanly,  christian 
way,  rather  than  with  some  abominable  contagion  or  infection, 
that  could  have  been  avoided  by  screens  and  the  free  use  of 
pure  water  internally  and  externally. 

So  much  is  being  accomplished  by  the  forces  I  have  just 
enumerated  that  I  find  myself  asking  the  question  if  they  are 
not  doing  more  with  the  light  before  them  for  the  prevention 
of  disease  than  we  are?  The  State  Board  of  Health  and  The 
Laboratory  of  Hygiene  are  doing  splendid  work ;  they  are  not 
neglecting  a  single  opportunity  that  conditions  will  allow  them 
to  embrace.  Occasionally  a  County  Superintendent  of  Health 
is  doing  credit  to  his  community  and  to  his  profession,  but  there 
are  many  in  the  State  occupying  this  important  office  who  are 
afraid  to  admit  it  except  on  first  Mondays.  Barring  a  few 
public  Health  officials,  I  believe  that  not  enough  is  being  done 
by  the  individual  doctor  in  his  own  neck  of  the  woods.  Too 
many  of  us  are  depending  upon  checking  disease  by  quarantine, 
that  is  to  be  observed  by  a  public  too  ignorant  to  realize  its 
purpose.  It  is  a  hard  thing  to  condemn  a  man  for  failing  to 
join  the  church,  when  he  has  never  heard  of  Christ.  This 
Twentieth  Century  Progress- has  realized  the  need  of  relegating 
quarantine  to  the  shelf  on  which  medical  curiosities  are  kept. 

Sanitation  is  a  necessity  to  the  civilization  of  today.  Educa- 
tors are  going  to  teach  it ;  preachers  are  going  to  preach  it ; 
statesmen  are  going  to  legislate  it;  business  men  are  going  to 
pay  for  it  and  they  are  all  going  at  it  gladsomely,  because  it 
makes  their  State  a  better  place  to  live  in;  it  lessens  crime,  it 
enhances  Christianity ;  it  adds  money  value  to  material  things, 
by  broadening  opportunities  for  wealth  and  by  making  men 
more  productive.  To  sum  it  up  it  adds  strength  and  vigor  and 
brain  and  character  to  the  average  man. 

What  part  are  we  going  to  take  in  this  work,  not  collectively, 
but  individually  I  mean  ?  We  are  the  local  authorities  concern- 
ing public  health.  Let's  exercise  this  authority  in  our  own 
community,  not  arbitrarily,  not  arrogantly, — but  patiently,  per- 
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sistently,  realizing  that  we  have  done  well,  if  we  but  prepare 
the  ground  on  which  to  plant  the  seeds  of  truth  that  will  blos- 
som, bless  and  satisfy  the  ideals  of  a  more  perfect  day  which  is 
yet  to  come  to  the  people  and  the  profession  of  our  beloved 
State. 
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THE  PYRAMIDON  TREATMENT  OF  TYPHOID 
FEVER. 


W.  C.  Brownson,  jNI.D.,  AsHEviLtP. 


In  the  management  of  Typhoid  Fever  the  reduction  of  tem- 
perature has  always  been  considered  as  one  of  the  most  im- 
portant objects  in  view,  and  the  best  way  for  controlHng  the 
fever  is  considered  to  be  some  form  of  cold  application  to  the 
body  surface.  The  general  tub  bath  since  its  importance  was 
so  strongly  insisted  upon  by  Brand,  50  years  ago,  has  come  to 
be  the  orthodox  treatment  of  the  disease  and  the  administration 
of  drugs  has  occupied  a  minor  role. 

The  bath  treatment  has  given  most  excellent  results  and  has 
largely  reduced  the  former  mortality  of  the  disease  but  it  can- 
not be  carried  out  systematically  and  thoroughly  except  in  hos- 
pital practice,  and  here  if  cases  are  numerous  it  requires  a  large 
force  of  attendants,  there  is  increased  danger  of  infecting  the 
nurses,  and  above  all  it  is  a  harsh  remedy. 

When  carried  out  in  the  regulation  manner  of  years  ago  a 
tub  bath  of  twenty  minutes  duration,  temperature  of  the  water 
70°  F.  every  three  hours  where  the  thermometer  reached  102.5 
the  treatment  certainly  is  heroic  and  almost  always  bitterly  op- 
posed by  the  patient. 

One  of  the  most  trusted  authorities  in  all  matters  medical 
while  advocating  the  bath  treatment,  has  said  of  it:  "This  rigid 
method  however  is  not  without  serious  drawbacks,  and  person- 
ally, I  sympathize  with  those  who  designate  it  as  entirely 
barbarous.  To  transfer  a  patient  from  a  warm  bed  to  a  tub  of 
70°  F.  and  keep  him  there  twenty  minutes  or  longer  in  spite 
of  his  piteous  entreaties,  does  seem  harsh  treatment  and  the 
subsequent  shivering  and  blueness  look  distressing.  A  majority 
of  our  patients  complain  of  it  bitterly  and  in  private  practice 
it  is  hardly  feasible."    If  the  appHcation  of  cold  to  the  surface 


402 


FIFTY-EIGHTH    ANNUAL   SESSION 


of  the  body  was  the  only  method  by  which  temperature  could 
be  safely  reduced ;  the  only  means  by  which  a  large  percentage 
of  recoveries  could  be  obtained  we  could  bear  its  rigors,  but  it 
is  entirely  unnesessary. 

There  is  a  method  by  internal  medication  which  will  keep 
down  temperature  far  more  easily  than  the  bath,  which  is  with- 
out danger,  which  can  be  carried  out  easily  and  where  the 
ultimate  results  I  am  confident  will  equal  any  attained  by  the 
most  conscientious  and  skillful  use  of  the  bath  treatment  and  it 
is  this  method  which  I  wish  to  urge  upon  your  consideration. 

The  Pyramidon  treatment  of  Typhoid  Fever  was  first  recom- 
mended by  Valentini  in  1903  in  an  article  published  in  the 
Deutsche  Medicinische  Wochenschrift  (No.  16,  April)  at  any 
rate  this  is  the  first  communication  on  the  subject  of  import- 
ance or  which  aroused  any  general  attention.  Since  that  time 
various  articles  on  the  subject  have  appeared  in  the  medical 
journals  of  Europe.  None,  so  far  as  I  am  aware,  in  this 
country. 

Valentini  warmly  recommended  Pyramidon  as  a  safe,  pleas- 
ant and  sure  means  of  controlling  the  temperature  throughout 
the  course  of  the  disease,  and  not  only  this,  but  as  a  remedy 
which  would  obliterate  as  a  rule  most  of  the  unpleasant  symp- 
toms of  the  disease,  the  delirium,  the  hebetude,  the  dry 
tongue,  etc. 

Pyramidon  (di-methylamido-antipyrin)  possesses  the  same 
physiological  action  as  antipyrine  but  apparently  has  no  such 
depressant  effect  upon  the  heart,  while  its  action  upon  the  ner- 
vous system  is  even  more  powerful  and  lasting. 

As  to  the  safety  of  Pyramidon,  Valentini  has  given  it  con- 
tinuously in  Typhoid  for  seven  weeks  with  no  ill  effects,  the 
heart  showing  no  evidence  of  depression,  the  pulse  coming 
down  with  the  fall  in  temperature  and  remaining  slow  and 
regular.  x\s  Valentini  says  and  as  other  observers  have  re- 
ported since,  when  ushered  into  a  ward  where  patients  were 
■under  treatment  by  Pyramidon  no  one  would  imagine  that  the 
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cases  had  Typhoid  fever  for  all  of  its  customary  manifesta- 
tions are  lacking.  Take  a  case  in  the  second  week  of  the  dis- 
ease, the  temperature  is  normal,  the  pulse  is  slow,  the  tongue 
moist  and  clean,  the  patient  perfectly  clear  mentally,  wishing 
to  get  up  and  begging  for  something  to  eat.  \'alentini's  reports 
read  like  a  fairy  tale,  one  can  hardly  credit  his  description  of 
specimen  cases  under  his  management,  but  the  results  he  des- 
cribes can  be  duplicated  by  any  one  who  chooses  to  adopt  the 
treatment  and  carry  it  out  according  to  his  direction.  These 
in  brief  are  the  following: 

The  Pyramidon  should  be  given  every  two  hours  day  and 
night.  This  Valentini  regards  as  especially  important ;  the 
medicine  he  uses  dissolved  in  plain  water,  the  taste  being  not 
unpleasant,  a  strength  of  solution  should  be  used  that  repre- 
sents .2  to  .4  G.  to  the  tablespoonful.  In  very  serious  cases, 
.4  G.  is  necessary,  in  the  average  case  .2  to  .3.  A  tablespoonful 
of  the  solution  is  to  be  given  every  two  hours,  day  and  night, 
in  24  to  48  hours  the  temperature  drops  to  normal  usually 
and  remains  there.  The  thermometer  should  be  used  before 
each  dose  is  given,  if  the  temperature  is  found  to  be  subnormal, 
wait  two  hours  more,  then  if  temperature  is  rising  give  again. 

Valentini  reports  but  a  small  number  of  cases,  19  only,  most 
of  these  it  seems  were  children.  Valentini  does  not  regard 
Pyramidon  as  a  specific  and  does  not  claim  that  the  disease  is 
shortened  by  its  use,  but  it  controls  symptoms  in  a  marvelous 
manner.  Of  his  19  cases  12  were  very  serious,  4  quite  serious, 
and  3  could  be  called  mild.  In  the  first  group  there  were  two 
deaths,  both  of  them  due  to  complications,  a  mortality  of  10%. 
In  such  a  small  number  of  cases  the  percantage  of  recoveries 
does  not  count  for  much  naturally. 

Bruno  Leick  reports  a  large  number  of  cases  treated  accord- 
ing to  \'alentini  and  wrote  most  enthusiastically  of  its  results 
in  the  "^klunchener  ]\Iedizinische  Wochenschrift,"  No.  12,  1907. 
He  says  he  has  treated  a  great  number  of  Typhoid  cases  by 
Pvramidon. 
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While  he  gives  statistics  of  113  cases  treated  by  him  in  his 
hospital  service  during  four  years  from  1903- 1907,  he  says 
that  not  all  of  them  used  Pyramidon,  so  just  how  large  a  pro- 
portion of  recoveries  he  reached  by  the  Valentini  treatment 
we  do  not  know,  but  that  he  was  exceedingly  pleased  with  it  is 
very  evident.  11  of  the  113  cases  died,  but  as  five  of  these 
were  fatal  within  five  days  of  their  entrance  to  the  hospital 
they  should  scarcely  be  counted.  Excluding  these  we  have  six 
deaths  in  108  cases.  Surely  a  very  good  showing.  Leick  in- 
sists upon  the  importance  of  following  Valentini's  methods, 
the  medicine  to  be  given  every  two  hours,  day  and  night. 
Leick's  usual  dose  is  3  grains.  Severe  cases  5  grains,  children 
a  smaller  dose.  The  unfavorable  reports  that  have  appeared 
on  the  Pyramidon  treatment  he  contends  arise  from  faulty  ad- 
ministration, usually  too  large  doses  at  too  long  intervals,  then 
there  may  be  profuse  sweats  these  do  not  occur  with  the  smal- 
ler doses  frequently  repeated.  Leick  recommended  that  the 
thermometer  be  used  before  each  dose,  though  he  does  not 
regard  it  as  particularly  necessary  as  he  has  frequently  known 
the  thermometer  to  show  a  temperature  as  low  as  95°  and  still 
the  patient's  condition  to  be  perfectly  good. 

It  may  be  urged  in  objection  to  the  Pyramidon  treatment  as 
is  observed  by  Leick  that  it  masks  all  the  usual  symptoms  by 
which  we  have  been  accustomed  to  judge  of  our  patient's  con- 
dition but  the  pulse  together  with  the  appearance  of  the  patient 
will  guide  you  safely  enough. 

Since  the  summer  of  1907  following  a  thorough  studj^  pf 
Leick's  article,  I  have  used  the  Pyramidon  treatment  in  'tiost 
of  the  Typhoid  fever  cases  that  have  come  under  my  care.  In 
some  atypical  cases  where  the  temperature  was  erratic  and 
never  inclined  to  be  much  elevated, — I  have  not  used  the 
Pyramidon. 

In  28  cases  I  have  tested  the  Valentini  treatment  modifying 
it  somewhat  according  to  circumstances.  The  age  of  my  pa- 
tients has  ranged  from  four  (4)  to  fifty-five  (55)  years,  some 
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of  the  cases  have  been  mild;  some  quite  severe.  Some  have 
occurred  in  strong  vigorous  subjects,  some  in  the  weak  and 
debihtated.  Some  have  had  the  advantages  of  faithful  nursing 
and  careful  feeding.  Some  have  had  but  poor  service  in  these 
respects.  Yet  of  the  28  cases  all  have  made  good  recoveries 
while  they  have  given  their  physician  far  less  trouble  and  anx- 
iety than  he  ever  experienced  in  any  previous  series  of  Typhoid 
cases. 

In  but  one  case  have  I  had  any  reason  to  believe  that  the 
Pyramidon  had  any  depressant  effect,  this  was  in  a  boy  aged 
four  whose  temperature  was  unusually  difficult  to  control  and 
who  for  days  had  a  dose  of  2 J/2  Gs.  every  two  hours.  This 
boy  had  two  attacks  of  choking  with  difficult  breathing  and 
rapid  pulse  each  time  coming  on  at  night.  The  Pyramidon  was 
discontinued  for  some  hours  then  resumed  as  before.  In  four 
weeks  from  the  time  of  onset  this  boy  was  convalescent  and 
whether  the  Pyramidon  was  responsible  for  his  two  bad  nights 
I  don't  know.  In  no  other  instance  have  I  had  the  slightest 
occasion  to  suspect  Pyramidon  of  depressing  the  heart,  though 
I  have  given  it  for  five  weeks  steadily  and  with  no  other  med- 
icine whatever.  In  the  first  cases  in  which  I  gave  Pyramidon, 
being  a  little  fearful  of  possible  weakening  of  the  heart  I  gave 
aromatic  spirits  of  ammonia  and  strychnine  in  connection  with 
it,  but  finding  soon  that  nothing  of  the  kind  was  necessary  I 
abondoned  all  stimulants. 

If  the  temperature  is  to  be  kept  steadily  at  the  normal  point, 
then  it  is  necessary  that  the  medicine  be  kept  up  at  night  as 
well  as  during  the  day.  But  if  it  goes  up  a  little  at  night  no 
harm  is  done.  I  have  contented  myself  ordinarily  with  holding 
the  temperature  down  below  100°  during  the  day,  giving  no 
dose  from  ten  o'clock  at  night  till  six  next  morning  in  the 
average  case.  It  is  desirable  that  the  thermometer  be  used  be- 
fore each  dose  is  given,  but  as  Leick  observes  this  is  not  es- 
sential. It  prevents  an  unnecessary  dose  being  given  some- 
times, this  is  about  all.     In  many  of  my  cases  the  only  nursing 
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of  the  patient  has  been  afiforded  by  members  of  the  family. 
Some  of  these  famihes  have  been  too  poor  to  buy  a  thermom- 
eter and  the  temperature  has  never  been  taken  except  at  my 
visits. 

\Mien  no  thermometer  is  at  hand  I  have  advised  that  when 
ever  the  medicine  is  due  the  attendant  should  apply  the  warm 
hand  to  the  side  of  the  patient's  chest  or  abdomen,  if  the  skin 
seems  cool,  or  if  there  is  free  prespiration,  the  dose  is  to  be 
left  off  for  that  time,  in  two  hours  the  test  should  be  applied 
again  and  the  dose  given  if  it  seems  that  there  is  fever. 

In  this  way  the  remedy  can  be  administered  with  perfect 
safety  and  unnecessary  dosing  be  avoided.  Leick  used  a  2% 
solution  of  Pyramidon  giving  10  cubic  centimeters  at  a  dose, 
when  the  temperature  is  not  controlled  by  this  dose  the  same 
quantity  of  a  3%  solution  is  used.  The  average  dose  would  be 
a  little  over  3  grains. 

I  have  generally  prescribed  a  dram  of  Pyranidon  to  four 
ounces  of  water  (practically  a  saturated  solution)  dose  a  teas- 
poon ful,  the  average  teaspoon  holds  nearer  2  drams  than  one. 
so  it  may  be  considered  that  the  patient  gets  3  Grs.  at  a  dose. 
A  teaspoonful  and  a  half  may  be  given  where  the  smaller  dose 
proves  unequal  to  holding  down  the  temperature. 

Pyramidon  has  been  accused  of  producing  vomiting,  this  it 
may  do  when  used  in  large  doses  at  long  intervals,  but  in  the 
dose  advised  and  with  the  two  hour  intervals  it  will  not  disturb 
the  stomach.  Vomiting  may  occur  in  Typhoid  no  matter  what 
medicine  is  used  or  if  none  at  all  is  taken.  Some  of  my  cases 
have  had  vomiting  from  the  onset,  they  have  been  put  upon 
Pyramidon  and  the  vomiting  has  ceased  after  a  few  days. 

Occasionally  the  slightly  bitter  burning  taste  is  complained 
of  a  little  at  first,  but  very  soon  it  will  be  taken  without  ob- 
jection. 

The  urine  usually  becomes  markedly  red  where  the  remedy 
is  pushed,  this  is  due  to  the  antipyrine  component  of  Pyrami- 
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don  and  need  occasion  no  uneasiness,  usually  the  red  color 
disappears  after  a  week  or  so. 

So  far  as  I  have  heen  able  to  learn  no  fatalities  have  ever 
been  caused  by  Pyramidon.  I  have  given  it  continually  for 
five  weeks  to  a  delicate  child  in  the  adult  dose  without  the 
slightest  harm  and  with  the  happiest  effect. 

No  one  need  hesitate  to  use  Pyramidon  because  he  appre- 
hends it  to  be  a  dangerous  remedy.  Give  it  as  directed  and 
you  cannot  fail  to  be  pleased  with  its  results. 
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*FURTHER  OBSERVATIONS  AS  TO  THE  DIAZO  RE- 
ACTION IN  TUBERCULOSIS  WITH  INTERESTING 
OBSERVATIONS  AS  TO  RACIAL  DIFFERENCES 
IN  WHITES  AND  BLACKS. 

**JoHN  Roy  Williams,  M.D.,  HendersonvillE. 

At  a  meeting  of  the  Medical  Congress,  8th  District  of  North 
Carohna,  held  at  Winston-Salem,  January  7tli,  1907,  I 
read  a  paper  entitled  "The  Prognostic  Value  of  the  Diazo  Re- 
action in  Tuberculosis;  with  Interesting  Observations  as  to 
Racial  Differences  in  Whites  and  Blacks."  I  reported  the  first 
one  hundred  cases  of  tuberculosis  coming  under  my  care  at 
Greensboro,  of  which  seventy-three  were  whites,  twenty- 
seven  being  negroes. 

Finding  the  Diazo  Reaction  present  in  61%  of  my  advanced 
white  cases,  failing  to  find  it  present  in  a  single  instance  in  my 
advanced  negro  cases,  it  seemed  to  me  there  was  a  distinct 
racial  difference.  Of  the  seventy-three  white  cases,  thirty-nine 
of  them  were  in  the  advanced  stage,  and  in  twenty-four  of  them 
I  found  the  reaction.  Of  the  twenty-seven  negro  cases,  fifteen 
were  in  the  advanced  stage,  and  in  none  of  them  did  I  find  the 
reaction.  These  observations  suggested  to  me  the  question, 
"does  tuberculosis  produce  the  diazo  reaction  in  the  urine  of 
the  negro;  and  if  not,  what  is  the  scientific  significance?" 

I  reported  that  in  the  twenty-four  white  cases  giving  the  re- 
action, it  permanently  disappeared  in  two,  with  an  apparent 
arrest  of  the  disease  under  treatment;  while  twenty-two  of 
them  continued  to  give  a  persistent  reaction,  all  of  which  either 
grew  worse  or  died  while  tmder  my  observation.  This  seemed 
to  show  that  the  persistent  presence  of  the  diazo  reaction  was 
an  unfavorable  prognostic  sign  in  88.5%  of  those  advanced 
white  cases  giving  it.     According  to  the  literature  which  has 
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come  to  my  notice,  this  seemed  to  confirm  the  findings  of  all 
other  observers. 

I  reported  that  I  had  seen  the  reaction  in  the  urine  of  the 
negro  sufifering  from  typhoid  fever;  and  a  little  investigation 
has  shown  me  that  others  have  also  found  it  under  similar  cir- 
cumstances, showing  that  there  is  a  possibility  of  the  occurrence 
of  the  reaction  in  the  urine  of  the  negro.  But,  is  the  chemistry 
of  the  diazo  reaction  the  same  in  typhoid  fever  and  tubercu- 
losis? If  it  is  not,  then  what  is  the  peculiarity  in  the  negro 
which  accounts  for  the  absence  of  the  reaction  due  to  tubercu- 
losis ?    In  that  report,  I  reached  these  conclusions,  to-wit : 

''The  absence  of  the  Diazo  Reaction  in  the  urine  of  white 
tuberculous  cases,  is  a  favorable  prognostic  sign  as  a  rule." 

"The  persistent  presence  of  the  Diazo  Reaction  in  the  urine 
of  white  tuberculous  cases,  is  an  unfavorable  prognostic  sign 
as  a  rule." 

"The  absence  of  the  Diazo  Reaction  in  the  urine  of  the  tuber- 
culosis negro  is  of  no  prognostic  value." 

"There  seems  to  be  a  racial  difiference,  probably  of  a  chemical 
nature,  which  accounts  for  the  absence  of  the  Diazo  Reaction 
in  the  urine  of  the  tuberculous  negro,  and  for  its  presence  in 
the  advanced  cases  of  tuberculosis  in  the  whites." 

I  have  never  seen  nor  heard  of  similar  observations  having 
been  made  as  to  the  Diazo  Reaction,  with  possible  racial  dif- 
ferences in  whites  and  blacks;  so  that  I  have  no  literature  to 
ofl:'er  you  to  confirm  or  disaffirm  my  observations.  The  only 
article  I  know  of  that  has  appeared  in  the  literature  in  this 
connection,  is  one  in  the  Medical  Record,  March  23rd,  1907, 
which  was  written  by  myself. 

I  have  gone  further  with  my  observations,  and  wish  to  here 
report  a  second  hundred  cases  which  have  been  discharged  for 
sufficient  length  of  time  to  give  accurate  figures.  They  show 
but  slight  dififerences  from  the  first  hundred  cases  as  to  the 
presence  or  absence  of  the  reaction,  and  no  dififerences  as  to 
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the  prognostic  value.  In  fact,  the  observations  are  so  similar 
in  the  two  series  of  cases,  that  they  seem  to  confirm  each  other. 
I  have  still  more  cases  to  report,  but  they  have  not  been  dis- 
charged for  sufificient  length  of  time  to  give  accurate  data. 

Observers  are  practically  of  one  opinion  in  holding  the  per- 
sistent presence  of  the  reaction  in  tuberculosis  to  be  an  un- 
favorable prognostic  sign.  I  shall  not  here  recite  the  literature 
quoted  in  my  first  report,  as  you  doubtless  have  it  in  your 
library,  and  can  easily  look  it  up  if  you  are  interested.  But,  as 
cited  in  my  first  report,  I  have  seen  the  reaction  disappear  in  a 
few  cases  with  a  favorable  termination  of  the  disease.  Allow 
me  to  suggest  that  it  should  always  be  looked  for  in  tuberculo- 
sis, for  I  believe  it  to  be  of  great  assistance  in  arriving  at  a  more 
correct  prognosis  in  your  cases.  You  should  have  a  cure,  how- 
ever, in  dififerentiating  as  to  its  being  due  to  the  existing  tuber- 
culosis, or  to  some  concurrent  disease  from  which  the  patient 
may  at  the  time  be  suffering,  or  has  suffered  on  some  previous 
occasion. 

Since  reading  the  paper  before  the  Henderson-Polk  County 
Medical  Society,  I  have  had  occasion  to  note  the  report  of 
Levinson,  in  the  Medical  Record,  April  ist,  19 ii,  in  which  he 
claims  that  a  false  reaction  is  obtained  in  the  urine  of  those 
who  are  taking  phenolphthalein ;  and  in  which  he  points  out 
a  chemical  procedure  by  which  it  can  be  differentiated  from 
the  true  reaction.  I  would  also  cite  you  to  Lafiferty,  in  the 
Charlotte  Medical  Journal,  March,  191 1,  in  which  he  writes  of 
some  of  the  chemical  substances  found  in  urine  at  times  which 
are  thought  to  be  causative  factors  in  producing  the  reaction. 

It  seems  unnecessary  to  go  into  the  technic  of  the  reaction, 
for  it  shoulcfbe  well  known  to  you.  But  in  this  connection,  I 
beg  to  quote  from  my  former  report,  this  (to  me)  very  inter- 
esting observation : —  "A  specimen  of  urine  taken  from  the 
first  passed  in  the  morning,  is  selected  for  examination.  As 
soon  as  possible  after  its  passage,  I  make  the  test.  If  my  first 
test  is  negative,  I  allow  the  urine  to  stand   for  twenty-four 
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hours  and  again  test  it.  I  do  this  for  the  reason  that  on  three 
different  occasions,  when  associated  with  the  Winyah  Sanita- 
rium at  Asheville,  I  apphed  the  test  to  specimens  of  urine 
which  were  still  warm  with  the  body  heat,  and  failed  to 
get  the  diazo  reaction ;  yet  allowing  the  specimens  to  stand  for 
twenty-four  hours  and  testing  again,  in  each  instance  I  ob- 
tained the  diazo  reaction,  which  show^s  that  a  single  test  is  not 
reliable."' 

I  shall  not  attempt  to  enter  into  a  discussion  as  to  the  chem- 
ical nature  of  the  reaction,  nor  as  to  why  it  is  a  prognostic  sign. 
These  things  are  interesting  from  a  scientific  standpoint  it  is 
true ;  but  at  best,  we  have  only  theories,  which  are  still  uncon- 
firmed and  are  open  to  reasonable  debate,  and  are  more  prop- 
erly suited  to  the  physiological  chemist. 

In  this,  my  second  report,  I  am  more  fortunate  in  having  a 
large  per  cent  of  negro  cases  than  I  had  in  my  first.  This 
should  add  more  interest,  and  be  of  greater  value  from  a  con- 
firmatory standpoint.  While  I  feel  satisfied  in  my  own  mind 
that  there  is  a  distinct  racial  difference,  and  believe  that  I  have 
already  had  sufficient  number  of  cases  to  determine  it  with 
more  or  less  degree  of  certainty,  yet  I  shall  continue  my  obser- 
vations until  I  shall  have  several  hundred  cases  of  both  whites 
and  blacks  upon  which  to  report.  And  I  am  of  firm  belief  that 
my  former  observations  will  be  confirmed  by  future  ones. 

Of  my  second  hundred  cases,  sixty-one  of  them  were  whites, 
the  remaining  thirty-nine  being  negroes.  Thirty-one  of  the 
white  cases  were  in  the  advanced  stage  of  the  disease,  nine- 
teen of  which  gave  the  reaction  on  beginning  treatment ;  two 
others  developing  it  later,  one  at  the  third  week,  the  other  at 
the  sixth  week,  making  in  all  twenty-one  white  advanced  cases 
giving  the  reaction,  or  70%.  There  were  nine  advanced  white 
cases  which  did  not  give  the  reaction,  seven  of  which  either 
improved  or  had  an  apparent  arrest  of  the  disease,  the  other 
.two  growing  worse  while  under  my  care.     So,  of  the  advanced 


412 


FlFTY-IilGHTH    ANNUAL   SESSION 


white  cases  which  did  not  give  the  reaction,  there  was  an  im- 
provement or  arrest  of  the  disease  in  66  2-3%  of  them.  This 
seems  to  show  the  absence  of  the  reaction  in  white  cases  to  be 
a  favorable  prognostic  sign. 

In  one  of  the  white  cases  of  this  series,  the  reaction  disap- 
peared at  about  the  end  of  the  fourth  week.  This  patient  re- 
mained under  my  care  for  about  seven  months  and  made 
marked  improvement.  He  left  me,  going  to  the  "West,  and  I 
have  never  heard  from  him  since.  But  the  twenty  cases  in 
which  the  reaction  persisted,  all  grew  worse  while  under  my 
observation.  Never  once  have  I  seen  a  case  of  tuberculosis 
which  gave  a  persistent  reaction,  that  responded  favorable  to 
treatment. 

Of  the  thirty-nine  negro  cases,  twenty-one  were  in  the  ad- 
vanced stage  of  the  disease,  in  three  of  which  I  found  the 
reaction.  At  first,  this  seemed  to  fail  to  confirm  my  original 
observations ;  but  on  second  thought  I  reached  the  conclusion 
that  there  is  another  explanation  for  it.  Two  of  these  negroes 
had  considerable  white  blood,  while  the  third  one  seemed,  on 
inspection,  to  be  of  unmixed  blood,  but  gave  a  history  of  ty- 
phoid fever  about  five  months  before  coming  to  me.  Also,  I 
appreciate  that  even  this  case  could  have  had  sufficient  white 
blood  to  create  a  condition  necessary  to  permit  the  reaction. 
Although  it  did  not  seem  evident  on  inspection  that  there  was  ^ 
any  white  blood  in  this  negro,  still  you  know  it  is  more  than 
difficult  to  get  a  history  of  mixed  blood  from  most  of  them. 
But,  in  this  case,  even  in  the  absence  of  white  blood,  the  reac- 
tion could  have  been  due  to  a  persistence  from  the  previous 
attack  of  typhoid  fever.  All  of  these  three  negro  cases  which 
'  gave  the  reaction,  grew  worse  while  under  my  observation. 
Combining  the  one  hundred  cases  of  my  first  report  with  the 
one  hundred  in  this  one,  we  have  one  hundred  and  thirty-four 
cases ;  of  them  sixty-nine  were  in  the  advanced  stage  of  the  dis- 
ease,  of   which  65%    gave  the  reaction.     We  have   sixty-six 
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negro  cases,  thirty-six  of  which  were  in  the  advanced  stage  of 
the  disease  with  but  8%  giving  the  reaction,  and  the  reaction  in 
these  instances  being  of  a  doubtful  origin.  If  there  be  no 
racial  difference,  and  the  reaction  being  present  in  65%  of  the 
advanced  white  cases,  then  we  might  have  expected  it  to  be 
present  in  at  least  twenty-three  of  the  advanced  negro  cases. 
Leaving  aside  the  assumption  that  the  reaction  does  not  occur 
in  the  full-blooded  negro,  then  why  did  it  not  occur  more  often 
than  it  did  in  these  cases  here  reported  ? 

I  am  strongly  inclined  to  believe  that  tuberculosis  does  not 
produce  the  diazo  reaction  in  the  urine  of  the  full-blooded 
negro.  But,  given  a  case  of  tuberculosis  in  a  negro  of  mixed 
blood,  the  reaction  may  occur;  and  as  in  the  three  instances 
here  reported,  it  is  an  unfavorable  prognostic  sign. 


*Read  before  the  Henderson-Polk  Coimty  Medical   Society,  April 
4th,  191 1. 

**Formerly  of  Greensboro,  North  Carolina. 
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SOME  OBSERVATIONS  AND  CONCLUSIONS 
FORMED  DURING  AN  EXPERIENCE  OF  TEN 
YEARS  IN  TREATING  OPIUM  AND  ALCOHOLIC 
HABITUES. 

S.    M.   Crovvell,   M.D.,   Proprietor   Crowell   Sanatorium,   Charlotte. 

About  ten  years  ago  when  I  first  opened  my  Sanatorium  in 
this  city,  with  the  exception  of  Keeley  Institute,  there  was  no 
other  Institution  of  this  nature  in  the  entire  country,  perhaps, 
for  the  one  reason  that  the  habitual  use  of  Whiskey  and  nar- 
cotic drugs  was  regarded,  generally  speaking,  as  wilful,  malic- 
ious habits,  abandonable  at  will  rather  than  universally  recog- 
nized diseases,  or  manifestations  thereof,  as  is  the  case  at 
present. 

In  the  face  of  the  above  facts,  you  may  imagine  how  very 
discouraging  it  was  to  enter  upon  this  special  line  of  work, 
especially  when  advised  adversely  by  intimate  friends  and  asso- 
ciates with  the  additional  advice  to  enter  other  fields  of  work, 
one  brother  going  so  far  as  to  say :  "Go  West  young  man ;  a 
prophet  is  honored  save  in  his  own  country. 

However,  after  some  months  of  writing,  talking,  reading 
papers  and  advertising,  I  succeeded  in  attracting  the  attention 
of  a  few  people,  and  treating  successfully  a  few  Opium  and 
Alcoholic  cases — (semi-charity,  of  course). 

This  seems  to  have  been  the  proper  psychological  period  to 
agitate  this  subject  for  since  that  time,  these  conditions  have 
become  looked  upon  as  deserving  room  in  our  text-books,  and 
more  than  casually  referred  to  by  the  Professors  in  our  best 
Medical  schools. 

I  remember  very  distinctly  when  the  lamented,  and  renozmied 
Prof.  I.  E.  Atkinson  of  the  University  of  Maryland,  lectured  to 
the  members  of  my  class  on  these  subjects  that  so  little  import- 
ance was  given  them  that  the  boys  were  but  little  concerned. 
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perhaps  being  more  interested  in  throwing  snow  balls  or  other 
missels  at  old  black  John's  kinky  head  (notwithstanding  the 
fact  that  Prof.  Atkinson  was  one  of  the  most  polished  and  mag- 
netic lecturers  I  ever  heard)  than  this  particular  lecture,  and  to 
the  best  of  my  knowledge,  not  over  fifteen  minutes  were  con- 
sumed in  the  entire  subject,  whereas  now  several  hours  are 
spent  in  the  subject  of  Inebriety  in  our  best  medical  institutions. 

Of  the  three  universal  methods  referred  to  in  our  text  books, 
I  have  always  preferred  the  Radical  method,  or  Sudden  with- 
drawal, in  the  treatment  of  either  alcoholic  or  drug  habituation. 
In  a  very  few  old  and  debilitated  patients  I  have  used  the  rapid 
Slow  reduction  method  however,  believe  that  I  would  have 
gotten  just  as  good  results  had  I  used  the  Radical  method.  In 
fact,  the  Gradual  reduction  methods  are  neither  rational  nor 
practical.  The  key-note  of  success  in  all  these  cases  depends 
upon  two  factors,  these  being  first,  a  very  thoruugh  Elimination 
and  support  during  zcithdrazcal  period,  and  secondly.  Sugges- 
tion, scientifically  applied. 

The  elimination  of  all  effete  material  may  be  effected  through 
the  alimentary  tract,  the  kidneys,  skin,  and  to  a  small  degree, 
the  lungs.  This  is  easily  accomplished  by  such  agents,  in 
proper  doses  for  a  benumbed  system,  as  will  duly  stimulate  the 
normal  eliminative  organs  and  functions  of  the  above  routes. 

As  to  the  second,  or  Suggestive  factor,  I  will  say  that  this 
simply  means  confidence,  i.e.,  the  patient  must  have  implicit 
confidence  in  the  physician  and  nurses  in  charge,  and  the  more 
apt  they  are  in  the  application  of  this  science,  the  more  potent 
the  agent. 

It  seems  improbable  to  me  that  one  could  possibly  secure  the 
essential  elimination  when  using  either  the  Gradual  reduction 
methods  for  as  a  portion  of  the  toxines  are  eliminated,  more  is 
being  introduced  into  the  system  by  keeping  up  the  original 
alcohol  or  drug,  for  when  either  is  used,  there  will  be  nausea, 
vomiting,  diarrhcEa;  often  dysentery,  portal  stasis,  excessive 
sweating,  insomnia,  and  dreams,  experienced  by  none,  save  the 
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followers  of  Somnos  and  Morpheus,  and  tolerated  by  no  other 
than  those  in  similar  bonds. 

While  elimination  is  taking  place,  certain  cardiac  stimulants 
and  tonics  must  be  used  to  overcome  the  portal  resistance  and 
suffice  for  the  abandoned  drug,  and  at  the  same  time,  certain 
sedatives  should  be  employed.  For  the  former,  I  know  of 
nothing  better  than  sparteine  sulphate,  hypodermatically,  in 
doses  from  ^-2  gr.  every  4-6  hours  as  long  as  indicated. 
Strychnine  is  NOT  so  good. 

As  to  the  Sedative.  Formerly  I  used  Hyoscine  Hydro- 
bromide,  however,  abandoned  it  for  the  better  cerebral  and 
motor  sedative,  Scopolomine  Hydrobromide.  The  Hyoscine 
seems  to  act  more  as  a  motor  stimulant  in  the  doses  essential, 
and  proved  unpleasant  and  objectionable  to  the  patient,  for 
we  nearly  always  had  to  push  the  dosage  to  the  point  of  delu- 
sions and  hallucinations. 

In  giving  the  Scopolamine,  I  always  begin  with  the  minimum 
dose,  say  anywhere  from  gr.  1-500-1-200,  and  repeat  at  inter- 
vals sufficient  to  keep  the  patient  quiet,  increasing  the  amount 
if  necessary.  I  keep  up  the  administration  till  the  elimination 
is  well  started  up  which  takes  anywhere  from  48-72  hours, 
when  it  is  abandoned.  Of  course  the  above  size  doses  are  only 
arbitrary  as  every  person  is  a  law  unto  himself,  hence,  this  is 
a  knowledge  that  must  be  acquired  by  a  long  experience.  With 
a  good  elimination  and  the  proper  administration  of  these 
agents  above  enumerated,  all  Morphine  patients  can  be  cured 
without  the  pain  so  much  written  about  and  dreaded  so  in- 
tensely by  the  average  habitue.  But  please  do  not  understand 
me  to  say  that  Scopolomine  nor  Hyoscine  either  are  specific 
for  the  cure  of  the  Morphine  habit,  for  such  is  not  so.  I  men- 
tion this  fact  because  there  seems  prevalent  an  idea  that  they 
are  specifics,  and  this  idea  is  not  confined  to  the  laiety  either. 

In  all  cases  of  Inebriety,  and  especially  those  of  Morphin- 
ism, the  nerve  cells  are  very  much  impoverished,  hence,  the 
patient's   nervous   system   is   unstable   and   highly   exciteable, 


NORTH    CAROLINA    MEDICAL   SOCIETY, 


417 


however,  this  is  soon  overcome  by  proper  feeding,  baths,  static 
electricity,  proper  exercises  and  surroundings.  One  of  the 
greatest  drawbacks  in  the  treatment  of  these  cases  is  the  pa- 
tients inevitable  propensity  to  leave  the  Sanatorium  before  he 
is  cured,  thus  increasing  the  possibility  of  a  relapse  when  back 
in  previous  occupation,  environment,  etc.  The  average  habitue 
should  be  under  observation  zveeks  and  months  instead  of  a 
few  days  as  has  been  customary  in  the  past. 

This  naturally  brings  us  to  the  Qoint  of  the  many,  many,  so- 
called  "Three  Days,"  "Slip-in-Your-Husband's  Coffee  Cures," 
"Home  Cures,"  etc.,  an  opinion  of  which  I  am  occassionally 
asked  to  render,  even  by  members  of  the  medical  profession, 
and  this  is  my  apology  for  even  referring  to  these  accur- 
sed methods  of  distorting  money  from  the  unsuspecting 
habitues,  who  like  drowning  men,  grasp  at  even  the  semblance 
of  rescue.  They  are  all  unethical,  nonscientific,  nefarious  and 
should  be  eradicated  by  suitable  legal  recourse,  and  their  pro- 
moters treated  as  other  unscupulous  and  dangerous  men. 

I  have  only  the  greatest  sym.pathy  for  the  poor  Inebriates 
thus  deluded,  and  can  speculate  as  to  how  the  promoter  might 
"harden  his  heart  and  stiffen  his  neck"  in  thus  swindling  them 
for  the  sake  of  a  little  money,  but  I  can  not,  to  save  my  life, 
understand  why  any  practicing  physician  could  think  of  paying 
this  Quack  a  royalty  on  his  formula  for  the  privilege  of  admin- 
istering it  to  his  patients,  and  I  regret  to  say  that  recently,  I 
have  had  such  to  come  under  my  observation. 

In  reference  to  the  question,  how  does  "So-and-So,"  in  three 
or  four  days  time,  cure  Alcoholic  Inebriety,  will  say  that  this 
is  preposterous.  Such  promoters  and  pretended  philanthropists 
and  humanitarians  deal  first  with  the  normal  good  fellow,  who 
occasionally  gets  drunk  and  wishes  to  get  sober  quickly  to  ac- 
cept a  good  position  tendered  on  condition — or  to  keep  from 
loosing  one.  This  man  still  retains  his  will  power,  hence  is 
not  an  Inebriate,  and  has  this,  plus  the  hope  of  reward  to  in- 
duce him  to  "sober-up."    The  other  class  is  the  lower  element 
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— the  chain  gang  candidate — who,  as  a  rule,  is  very  susceptible 
to  "suggestions,"  and  this  combined  with  several  C.  C.  pills,  is 
very  effective  in  eliminating  the  "craving"  for  whiskey,  and 
as  this  poor  fellow  has  the  stern  law  behind  him,  threatening 
to  inflict  the  chain-gang  penalty  in  the  case  of  a  "relapse,"  it 
is  very  natural  for  him  to  exert  every  effort  and  proclaim  him- 
self cured,  and  so  remain.  Neither  is  he  an  Inebriate.  There 
is  a  great  difference  in  the  "Inebriate" — the  sick  man — and  the 
"drinking  man" — the  one  who  is  not  yet  diseases. 
•  As  to  the  prognosis,  in  the  cases  treated  in  a  scientific  man- 
ner, I  will  say  that  all  alcoholic  and  drug  patients  are  amenable 
to  treatment,  and  that  there  is  no  more  reason  for  a  "relapse" 
than  there  is  for  reinfection  in  malaria.  Whenever  such  is  the 
case,  it  is  no  more  fault  of  the  treatment  than  in  the  case  of 
the  malaria. 

Now,  as  to  what  class  of  people  is  most  effected,  it  is  rather 
difficult  to  determine.  However,  my  observation  has  been  that 
no  class  nor  condition  in  life  is  exempt.  Of  course  the  public 
sees  more  of  drinking  and  drug  using  among  what  we  usually 
term  the  "common  class,"  because  we  see  more  of  this  element 
as  they  can  not  be  so  seclusive  in  their  habits  and  misfortunes 
as  the  better  class. 

How  and  Why  Do  People  Become  Habitues?  In  the  first 
place,  will  say  that  perhaps,  some  become  so  the  more  readily 
because  of  the  influence  of  an  hereditary  diathesis.  (How- 
ever, I  do  not  mean  that  it  is  hereditary  by  any  means). 

Among  men,  I  believe  that  the  majority  become  drug  habit- 
ues from  the  excessive  use  of  whiskey;  of  course,  a  certain  per 
cent,  resulting  from  the  incipient,  legitimate  use  of  Morphine 
in  pain,  as  from  appendicitis,  gall-stone,  etc. 

Among  women,  the  majority  result  from  the  primary  use  of 
opium  in  pain,  those  of  the  "red  light"  districts  being  excepted, 
these  becoming  addictees  from  dissipation,  evil  association, 
and  the  strenuous  life  in  general. 

In  my  experience  I've  treated  a  great  many  physicians,  and 


NORTH    CAROLINA    MEDICAL   SOCIETV.  419 

I  find  that  they  are  huDian  just  Hke  other  people,  and  practi- 
cally the  same  factors  operate  to  render  them  habitues  as  in 
the  above  cases,  perhaps  their  familiarity  with  the  hypodermic 
syringe  and  the  physiologic  effect  of  opium  rendering  them 
somewhat  more  surely  susceptible  and  certainly  victims. 

At  every  opportunity  I  reiterate  my  firm  convictions  that 
each  municipality.  County  or  State  should  maintain  an  institu- 
tion for  the  treatment  of  its  worthy,  indigent  Inebriates  for 
there  are  hundreds  of  such  in  every  commonwealth  and  they 
are  increasing  in  number  each  year,  and  many  are  worth  the 
effort  to  save  them. 

Dr.  Kebler,  the  United  States  Chemist  of  Washington,  D. 
C,  asserts  that  there  are  anywhere  from  i  to  4  million  habitues 
in  the  United  States  as  all  kinds  of  drugs  and  compounds  are 
being  used  indiscriminately,  even  many  mothers  making  ad- 
dicts of  the  babes  at  their  breast  by  foolishly  giving  them 
various  kinds  of  concoctions — as  for  example,  Mrs.  Winslow's 
Soothing  Syrup,  Dr.  IMiller's  Anodyne,  Dr.  Bull's  Cough 
Syrup,  and  many  other  compounds  as  numerous  and  pestifer- 
ous as  the  pests  following  Pharaoh's  army.  Dr.  Kebler  says  "it 
is  hardly  believable  that  any  one,  for  the  sake  of  a  few  dollars, 
would  concoct  for  infants'  use,  pernicious  mixtures  containing 
cocain,  etc.,  but  several  such  mixtures  have  been  found  during 
the  last  couple  of  years.  One  was  offered  for  importation, 
under  the  name  of  Epsey's  Syrup  for  Children's  Dentition, 
which  contained  one-half  grain  of  cocaine  hydrochloride  to 
each  bottle  of  about  an  ounce." 

Cocaine  has  been  used  for  only  about  twenty-five  years, 
however,  the  amount  consumed  at  present  in  the  United  States 
is  said  to  be  approximately  150,000  ounces  per  annum,  and  I 
believe  this  amount  will  not  cover  the  aggregate  consumed  for 
the  negro,  in  imitating  his  white  neighbor,  is  using  it  as  a 
"sniffing"  powder  in  great  quantities,  and  it  is  difficult  to  as- 
certain just  the  amount  he  uses.  At  any  rate,  it  is  making  the 
worst  class  of  criminals  of  this  i)articular  race.     \\'hen  our 
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most  henious  crimes  are  perpetrated,  as  a  rule,  same  is  insti- 
gated by  the  use  of  cocaine  by  this  race. 

It  has  been  less  th5.n  70  years  since  the  famous  "opium  war" 
between  England  and  China — very  much  to  the  British  Em- 
pire's discredit — yet,  every  school  boy  is  familiar  with  the 
curse  under  which  China  is  laboring  today  as  a  result  of  her 
defeat  in  that  struggle. 

With  China's  warning-example,  and  our  own  country  threat- 
ened in  a  similar  manner,  then,  it  is  time  for  us  to  make  and 
enforce  appropriate  laws  along  this  line  and  provide  for  the 
Inebriates  already  on  hand. 

We  are  caring  for  other  unfortunates,  most  worthily,  how- 
ever we  can  and  should  give  State  aid  to  the  worthy  Inebriates, 
many  of  whom  would  make  us  most  valuable  citizens  in  the 
future  if  properly  treated  and  cared  for  by  the  State.  Right 
at  this  point,  I  wish  to  pay  tribute  to  our  noble  citizen,  states- 
man, editor  and  big-hearted  gentleman,  the  Hon.  Joseph  P. 
Caldwell,  editor  Charlotte  Observer,  and  Chairman  Board  of 
Trustees  of  the  Western  North  Carolina  Hospital,  who,  20 
odd  years  ago,  in  his  long  foresightedness,  conceived  the  idea 
and  materialized  the  plan  of  having  the  indigent  Inebriates  ad- 
mitted to  a  separate  department  of  the  above  institution  for 
treatment.  It  worked  most  successfully — however,  for  the 
lack  of  funds  and  room  these  were  later  denied  admission  by 
a  subsequent  legislature  and  Board  of  Trustees.  Of  course 
the  primary,  hardened  criminal  habitue  should  have  due  con- 
sideration and  adequate  care. 

In  reading  almost  and  daily  paper — church  or  secular — it  is 
a  very  common  thing  to  see  some  of  the  Quacks,  or  owners  of 
the  "get-well-quick"  cures  referred  to  in  this  paper  advertis- 
ing in  a  very  elaborate  manner,  having  for  their  references 
certain  ex-governors,  ministers  of  the  gospel  and  ward  poli- 
ticians "galore."  Why  so,  only  they  and  an  all-wise  God 
know,  but  it  is  having  a  most  baneful  effect  for  many  of 
these  unsuspecting  men  and  women,  having  all  confidence  in 
the  standing  that  such  men  should  have,  are  thus  duped  and 
robbed  of  their  scant  and  hard-earned  savings. 
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THE  DYSPEPSIA  OF  HEART  DISEASE  AND  ITS 
DIETETIC  TREATMENT 

A.  W.  Gallowav,  M.D.,  AshevillH. 


Until  there  is  some  cardiac  insufficiency  the  function  of  the 
stomach  is  only  slightly  disturbed.  In  compensated  heart  cases 
the  acidity  of  the  stomach  seems  to  depend  upon  the  tempera- 
ment of  the  individual  rather  than  any  influence  exerted  upon 
the  heart.  When  the  heart  commences  to  weaken  the  portal 
system  engorges  correspondingly  and  the  digestive  tract  there- 
by suffers.  The  postmortem  findings  of  the  stomach  from 
cardiac  failure,  are  as  follows : 

The  walls  are  thickened  and  the  inner  surface  is  purple  and 
covered  with  tenacious  mucous,  the  rugae  are  increased  in  size 
and  the  mucous  membrane  is  studded  with  small  hemorrhages. 
Occasionally  may  be  seen  anti-mo rtem  digestion  of  these  infil- 
trated areas  which  gives  rise  to  ulcers.*  This  is  the  end  picture 
of  a  progressive  gastric  incapacity.  In  the  course  of  this  pro- 
pressive  disturbance  we  could  expect  various  grades  of  diges- 
tive ability.  Soon  after  the  engorgement  a  catarrhal  condition 
supervenes  upon  the  mucosa  and  then  we  have  symptoms  of 
indigestion.  The  acidity  usually  declines  with  the  aggravation 
of  the  second  condition.  In  advanced  cases  the  motility  of  the 
stomach  is  impaired,  its  absorption  limited  and  stagnation  of 
food  occurs.  Under  these  circumstances  we  have  fermentation 
and  the  formation  of  a  diacetic  acid,  the  presence  of  which 
denotes  the  advance  of  anorexia  and  gastric  intolerance. 

There  is  a  diminished  power  of  absorption  of  fats  in  heart 
disease  due  to  high  venous  pressure,  preventing  the  thoracic 
duct  from  emptying  itself,  and  it  has  been  shown  that  a  high 
portal  pressure  causes  the  lymphatics  of  the  intestines  to  col- 
lapse. The  engorgement  of  the  veins  may  result  in  hemorrhage 
with  hematemesis. 
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Syuiptoiiis :  In  •  compensation,  patients  usually  have  a 
feeling  of  oppression  in  the  chest  and  flatulence  after 
meals,  which  becomes  more  severe  as  the  heart  under- 
goes dilatation.  In  excessive  distention  of  the  stomach  and 
intestines  the  heart  is  displaced  upward  and  horizontally  which 
causes  faintness  and  even  fatal  syncope.  There  may  be  violent 
palpitation  after  meals  and  with  it  giddiness  and  irregularity 
of  the  pulse.  In  advanced  cases  the  appetite  is  lost  and  there 
is  a  loathing  of  food.  As  we  might  imagine  this  symptom  is  an 
omen  of  the  not  far  distant  end,  as  it  means  starvation  which 
adds  to  the  all  ready  failing  heart.  Vomiting  may  be  present 
in  severe  cases.  Giddiness  and  insomnia  usually  occur  in  them. 
The  stools  may  contain  an  excess  of  fat.  Pain  in  the  region  of 
the  liver  usually  occurs  as  the  result  of  failing  compensation 
and  the  organ  becomes  somewhat  enlarged.  There  may  also 
be  abdominal  pain  from  sclerosis  of  the  gastric  and  mesenteric 
arteries.  Catarrhal  jaundice  may  also  accompany  the  failure 
of  the  heart.  It  is  usually  very  slight.  The  presence  of  it 
should  always  indicate  cardiac  insufficiency. 

Diet: —  Hirschfelder  says  (i)  "Rest  for  the  gastro-intes- 
tinal  tract  is  quite  as  important  for  the  heart  as  for  the 
muscles."  It  is  well  determined  that  the  pulse  rate  and  pulse 
pressure  becomes  increased  and  the  heart  directly  influenced 
after  meals.  When  compensation  is  complete,  the  diet  need 
only  be  regulated  by  the  general  rules.  Since  purin  bodies  and 
tea,  cofifee  and  alcohol  raise  the  blood  pressure,  they  must  be 
limited  if  used  at  all.  An  interval  of  at  least  five  hours  should 
be  allowed  between  meals  in  order  to  give  the  stomach  time  to 
empty  itself.  Especially  is  this  desirable  in  cases  of  impaired 
motility  when  stagnation  is  evidenced  by  flatulency  and  dys- 
pnea. The  principal  meal  should  be  at  midday  and  the  lightest 
at  evening.  Such  indigestible  food,  as  given  below,  must  not 
be  taken. 

Rich  soups  or  chowders,  veal,  pork,  stews,  turkey,  gravies, 
fried   foods,  liver,  kidney,  potted,    corned    or    cured    meats ; 
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salted,  smoked  or  preserved  fish;  goose,  duck,  sausage,  crabs, 
lobster,  salmon,  pies,  pastry,  candies,  ice  cream,  cheese,  nuts, 
ice  water,  malt  or  spirituous  liquors. 

The  quantity  of  liquid  should  be  restricted  to  some  extent 
because  an  excess  of  it  would  distend  the  vessels  and  raise  the 
arterial  tension.  As  a  rule  the  quantity  of  liquid  must  be  de- 
creased in  proportion  to  the  decrease  in  quantity  of  urine.  At 
the  same  time  it  must  be  borne  in  mind  that  enough  liquid 
must  be  allowed  to  circulate  in  order  to  carry  off  the  impure, 
irritating  end  products  which  are  harmful  to  the  blood.  Since 
the  distention  of  the  stomach  may  cause  mechanical  embar- 
rassment, it  is  necessary  that  the  meals  never  be  heavy  and 
should  be  made  up  of  the  foods  which  are  least  likely  to  fer- 
ment ;  such  as :  Milk,  eggs,  toast,  zwieback,  and  the  various 
cereals.  If  the  case  becomes  worse  the  diet  must  be  further 
restricted  and  should  anasarca  supervene  one  may  advocate  a 
diet  of  but  eight  hundred  c.  c.  of  milk  in  twenty-four  hours, 
or  make  use  of  the  dry  diet.  Generally  speaking  where  there  is 
edema,  the  liquids  must  be  limited  to  fifteen  hundred  c.  c. 
Several  men  of  authority  find  that  the  reduction  of  salt  will  be 
followed  by  a  decrease  in  the  edema.  All  authors  restrict  or 
forbid  the  use  of  tobacco  and  most  of  them,  tea  and  coffee  ex- 
cept in  a  ver}'  mild  manner.  In  regard  to  the  use  of  alco- 
holic beverages,  the  best  of  medical  authority  and  experience  is 
against  their  use. 

Friedenwald  has  this  to  say,  (2)  "If  owing  to  the  general 
weakness  of  the  patient  its  use  is  indicated  it  should  be  given 
in  small  quantities  and  in  the  form  of  whiskey  or  brandy  well 
diluted,  wine  and  beer  are  contra-indicated."  Hirschefelder 
states.  {3)  "It  is  a  safe  rule  that  in  persons  not  already  ad- 
dicted to  its  use,  brandy  or  whiskey  should  be  given  in  doses 
which  serve  as  carminatives,  and  not  in  doses  intended  for 
stimulation.  It  should  be  reserved  for  crises  when  the  stimu- 
lation of  every  fibre  is  all  important.     On  the  other  hand  alco- 
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hol  should  never  be  withdrawn  suddenly  from  persons  addicted 
to  its  use." 

In  consideration  of  the  fact  which  high  blood  pressure  may 
play  in  heart  disease,  we  will  add  its  dietetic  treatment  sepa- 
rately. It  may  best  be  given  after  the  plan  of  George  Oliver, 
(4)  which  is  as  follows: 

The  cardinal  aims  are  (a)  to  reduce  the  bulk  and  number  of 
meals;  (b)  to  exclude  or  lessen  red  meats,  especially  when 
roasted,  and  to  avoid  meat  extractives,  such  as  soups  and  gra- 
vies; (c)  to  give  freely  vegetable-derived  foods  (fruits,  green 
vegetables  and  farinacae)  and  the  non-nitrogenous  articles  of 
diet.  Butcher's  meat  is  injurious  in  three  possible  ways  :  first, 
the  cardio-vascular  stimulation  from  the  extractives;  second, 
increased  intestinal  putrefaction ;  third,  the  increase  in  nitrogen 
produces  toxemia.  Boiled  meats  are  preferable  because  boiling 
removes  the  extractives.  Salt  taken  above  100  grs.,  a  day  is 
a  circulatory  stimulant  and  increases  the  lymph  flow  with  re- 
sulting concentration  of  the  blood.  This  increases  its  viscosity 
and  in  that  manner  arterial  blood-pressure  is  raised. 

It  is  often  advisable  when  the  blood-pressure  is  high  to  give 
a  salt  free  diet  for  a  fortnight.  This  consists  of  vegetables, 
fruits,  nuts,  fats  (fresh  butter  and  cream j,  salt- free  bread, 
farinacea  (potatoes,  rice,  peas)  and  sugar.  A  pure  milk  diet 
of  five  or  six  pints  daily  is  often  very  useful  in  high  pressure. 
Buttermilk  made  from  skimmed  milk  may  be  an  improvement 
over  either  pure  or  skimmed  milk.  Coffee,  tea  and  alcohol 
should  be  limited  and  in  certain  cases  excluded.  Tobacco  must 
be  given  up.  Should  flatulence  and  dyspepsia  intervene,  cer- 
tain modifications  or  combinations  of  the  above  must  be  given. 

To  summarize: —   The  dietetic  treatment  of  heart  disease  is 
based  upon  the  following  pathological  factors : 
,   I — Impairment  of  the  portal  circulation  with  its  consequent 
digestive  disturbances. 

2 — Diminished  absorption  of  fats. 

5 — Reduced  motor  function  of  the  stomach  and  intestines 
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with  food  stagnation,  fermentation,  anorexia  and  finally  gastric 
intolerance. 

6 — High  blood-pressure  in  certain  cases. 

7 — Viscosity  of  blood. 

It  is  possible  as  has  been  briefly  outlined  in  this  paper  to 
allow  a  diet  which  gives  the  greatest  nutrition  to  the  patient 
with  least  possible  tax  upon  his  system.  By  recognizing  the 
heretofore  named  factors  and  by  carefully  adapting  suitable 
food,  we  are  justified  in  conclusion  by  saying  that  there  is  a 
scientific  selection  of  food  in  heart  disease  which  appeals  to  our 
common  sense. 
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THE  MORALS  AND  SNARES  OF  THE  MEDICAL 
PROFESSION. 


A.  B.  Croom,  M.D.,  Maxton. 


In  order  that  a  profession  may  become  great  or  remain  great 
after  having  become  so,  it  is  wise,  important,  and  absolutely 
necessary  that  the  members  thereof  shall  be  occasionally  re- 
minded of  two  points:  First,  what  we  hope  to  be  or  have 
already  attained  and  second,  what  we  must  not  be  or  do:  in 
other  words,  the  evils  which  beset  us. 

As  to  the  moral  standing  of  our  profession,  there  can  be  no 
doubt  that  our  noble  predecessors  have  not  only  set  a  very  high 
ideal  but  have  also  lived  up  to  the  same:  that  they  have  set  for 
us  noble  examples  worthy  of  following. 

Going  back  into  the  history  of  medicine  we  find  men  of 
character  and  influence  who,  notwithstanding  their  limited 
knowledge,  were  searchers  after  the  truth  and  distributers  of 
good  things  to  suffering  humanity. 

In  more  recent  years  our  fathers  and  grandfathers  have 
maintained  this  high  standard  and  handed  down  to  us  a  res- 
ponsibility which  in  the  light  of  recent  discoveries  and  develop- 
ment is  even  greater  than  heretofore. 

And  now,  in  this  day  of  rush  and  push  in  the  business  world, 
when  the  lines  of  competition  and  commercialism  are  tightly 
.  drawn,  would  it  not  seem  proper  to  recall,  discuss,  and  enlarge 
upon  the  morals  of  the  Medical  Man? 

He  is  a  man  of  honour  and  integrity  who  knows  how  to  live 
a  pure  and  upright  life  and  withstand  evil  influences. 

He  is  ever  mindful  of  his  fraternal  relations  with  members 
of  his  profession  and  his  duty  and  obligations  to  the  world  and 
ecpecially  to  his  fellow  men  when  overtaken  by  disease. 

He  stands  for  all  that  is  best  in  his  community. 

He  is  a  gentleman.     He  has  entered  his  professional  career 
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with  a  full  knowledge  of  the  personal  deprivation  and  after  a 
few  years  practice  he  has  learned  the  art  of  a  happy  life — that 
of  living  for  the  welfare  and  happiness  of  others:  for  after  all 
how  much  is  to  be  gained  from  a  few  years  in  this  short  life 
by  a  man  of  selfishness,  who  thinks  always  of  self  and  never 
of  the  service  he  may  render  to  his  fellow  man  nor  the  impres- 
sions for  good  to  be  left  on  the  world  when  his  bones  are 
resting  beneath  the  ground? 

The  man  of  high  ideals  in  our  profession,  therefore,  is  the 
man  who  is  ever  mindful  that  "The  evil  that  men  do  lives  after 
them;  the  good  is  often  interred,  with  their  bones."  And  with 
this  fixed  in  his  mind  will  "Cease  to  do  evil  and  learn  to  do 
well."   • 

The  medical  man  of  high  morals  should  also  remember  some 
obligations  to  himself  and  his  family  and  look  sufficiently  to 
his  own  interests  to  preserve  his  own  life  and  health  that 
he  may  live  a  longer  and  more  useful  life,  and  see  to  it  that 
his  family  will  be  provided  for  when  he  is  gone. 

No  man  is  able  to  do  it  all  and  in  attempting  to  monopolize 
the  work  of  his  community  he  not  only  overworks  himself  and 
soon  finds  that  his  health  is  gone;  but  that  in  his  efforts  to 
utterly  ignore  the  other  members  of  the  profession  he  has  so 
neglected  his  patients  that  his  class  of  work  is  no  longer  worthy 
of  patronage  and  that  the  other  fellow  who  has  been  steadily 
at  work  rendering  at  all  times  the  best  class  of  service,  now 
has  his  practice. 

Remember,  therefore,  to  do  good  work  rather  than  much 
work.  And  now  as  to  the  snares  into  which  the  medical  man 
is  liable  to  fall  unless  he  is  constantly  on  his  guard. 

The  very  close  and  intimate  relationship  which  exists  be- 
tween family  physician  and  the  family  which  he  serves 
furnishes  opportunity  for  good  or  bad,  and  in  many  cases 
almost  at  the  discretion  of  the  physician  himself;  and  the  man 
who  steps  for  one  moment  from  his  high  position  and  looses 
sight  of  his  professional  obligations  will  realize  at  once  that 
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he  is  no  more  than  a  human  being  and  that  many  weaknesses 
exist  among  many  people.  It  is  therefore,  of  utmost  import- 
ance that  this  confidence  should  never  be  abused  and  that  such 
opportunities  should  never  be  lost  to  employ  this  influence 
for  good. 

In  order  that  a  man  may  be  what  his  profession  demands  he 
should,  in  addition  to  being  well  born  and  thoroughly  educated 
not  only  in  his  profession,  but  in  a  general  way  also,  and  es- 
pecially in  a  moral  sense;  be  a  man  of  fine  convictions  and  a 
strict  sense  of  honor  and  duty;  he  should  live  strictly  in  ac- 
cordance with  the  strictest  code  of  ethics  and  with  a  fixed 
determination  to  do  right  at  any  cost. 

It  is  highly  necessary  that  he  be  fair  and  honest  with  all 
men  and  even  more  than  fair  with  his  brother  in  the  same  field 
of  work.  How  many  are  the  opportunities  of  the  doctor  to 
extensively  and  perhaps  permanently  injure  his  doctor  friend 
and  brother  by  some  slighting  remark  or  it  may  be  a  moment 
of  silence  when  his  better  senses  indicate  a  duty  to  speak  in 
his  defence. 

How  often  do  we  find  a  physician  speaking  of  his  "compet- 
itors," his  "rivals,"  etc.,  when  in  reality  he  should  scorn  the 
very  words  with  reference  to  his  professional  brothers. 

Do  you  hear  the  Ministers  of  the  Gospel  using  such  terms 
with  reference  to  others  in  their  field  of  work? 

And  if  this  is  true  should  we  be  satisfied  to  allow  any  set  of 
men  to  have  higher  ideals  than  ours? 

I  maintain  without  hesitancy  that  there  is  no  profession, 
trade,  or  a  vocation  which  deserves  better  material  and  whose 
ideals  should  be  higher  than  that  of  the  medical  profession. 

The  temptations  are  numerous  when  a  commercial  view  is 
taken  of  our  work. 

One  man  sees  another  walk  in  and  take  his  patients  and  it 
may  be  by  unfair  means  and  he  asks  himself  if  the  profession 
is  really  what  it  claims  to  be. 

He  wonders  if  he  can  afford  to  allow  these  things  to  continue. 
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Then  it  is  that  the  medical  man  encounters  a  snare — that  of 
retahation,  which  is  most  detrimental  to  his  personal  interests. 

As  long  as  this  man  is  recognized  as  his  professional  brother 
he  is  under  obligations  to  regard  him  with  a  fraternal  spirit 
and  when  he  begins  to  retaliate  he  himself  is  no  longer  on  that 
high  plane,  but  has  stooped  to  methods  unbecoming  the  pro- 
fession which  he  represents  and  subjects  himself  to  the  same 
criticism  he  would  render  the  other  man. 

And  now  in  conclusion,  may  I  offer  a  plan  for  a  thoroughly 
united  effort  on  the  part  of  the  medical  profession  for  the 
highest  type  of  moral  standard  and  a  persistent  fight  against 
the  snares  to  which  we  are  liable? 

j  May  we  not  be  a  perfectly  united  fraternity,  thoroughly  con- 
scious of  obligations  to  the  world  and  our  fellowman :  but 
above  all  not  loosing  sight  of  duties  one  to  another  and  thus 
accomplish  more  real  good  in  the  world  and  attain  thereby 
much  personal  happiness. 
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THE  NATIONAL  FORMULARY. 

kobErt  L.  FeivTs,  M.D.,  Durham 


It  is  not  the  intention  of  this  paper  to  advocate  the  use  of 
the  National  Formulary  preparations  to  the  exclusion  of  pre- 
scriptions written  at  the  bed  side  to  meet  the  indications  pre- 
sented by  individual  cases,  to  which  preference  should  be  given 
in  all  cases,  but  the  object  is  to  encourage  the  use  of  the 
preparations  of  the  U.  S.  Pharmacopoeia  and  National  Formu- 
lary in  preference  to  the  proprietaries  and  secret  nostrums. 

It  must  be  admitted  that  during  the  past  tw^enty-five  years, 
legitimate  pharmacy  has  been  grossly  neglected  by  the  medical 
profession  and  scientific  therapeutics  has  been  to  a  great  extent 
supplanted  by  a  rather  indifferent  method  of  prescribing  ready- 
made  preparations  without  any  clear  knowledge  of  their  com- 
position, therapeutic  action  or  dosage,  and  without  taking  into 
consideration  the  individual  patient.  This  is  not  always  done 
through  ignorance,  but  often  through  motives  of  convenience 
and  haste. 

It  is  gratifying  to  note  that  this  fact  has  come  to  be  gener- 
ally recognized  and  a  decided  reform  movement  has  been 
brought  about  during  the  past  few  years,  chiefly  through  the 
efforts  of  a  number  of  individual  members  of  the  American 
Medical  Association,  the*  work  of  the  Council  on  Pharmacy 
and  Chemistry,  and  of  the  Council  on  Medical  Education,  and 
of  the  passage  of  the  National  Food  and  Drugs  Act,  this  Act 
having  raised  the  National  Formulary  to  the  position  of  an 
official  standard  giving  it  a  significance  and  importance  which 
previously  it  could  not  claim. 

In  order  to  meet  the  requirements  of  the  new  function  of 
this  book,  the  American  Pharmaceutical  Association  at  one  of 
its  late  meetings,  invited  the  Section  on  Pharmacology  and 
Therapeutics    of    the    American    Medical    Association    to    co- 
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Operate  in  the  revision,  and  a  committee  of  five  members  was 
appointed.  This  should  cause  an  increased  interest  and  a  more 
thorough  study  of  the  book  by  the  medical  profession,  in  order 
that  Therapeutics  should  be  guarded  as  well  as  pharmacy  in 
the  revision. 

The  usefulness  of  the  National  Formulary  to  the  medical 
profession  will  depend  on  the  degree  in  which  it  reflects  the 
best  tendency  in  modern  prescribing.  The  National  Formu- 
lary seems  to  contain  a  good  many  useless  drugs  and  mixtures 
that  are  more  or  less  imitations  of  some  of  the  popular  pro- 
prietaries. The  cure  for  this  defect  will  depend  largely  on  the 
active  interest  of  the  medical  profession,  as  the  National  For- 
mulary Committee  has  always  endeavored  to  place  in  the  book 
the  preparations  desired  by  physicians.  Even  if  there  are  a 
few  minor  defects  in  the  National  Formulary,  there  are  many 
good  reasons  why  its  preparations  should  be  used  in  preference 
to  the  proprietaries  and  secret  nostrums. 

1st.  The  preparations  have  been  brought  to  a  common  au- 
thoritative standard,  and  there  can  be  no  legally  permissible 
deviation  from  the  formulae  when  such  preparations  are 
ordered,  thereby  ensuring  accuracy  and  uniformity  in  dosage 
and  therapeutic  effect. 

2.  The  majority  of  the  proprietary  preparations  and  secret 
formulae  are  mixtures  or  compounds  of  drugs  and  prepara- 
tions as  found  in  the  U.  S.  Pharmacopoeia  and  National  For- 
mulary, and  could  be  easily  prepared  by  any  experienced  phar- 
macist, making  it  unnecessary  for  him  to  have  his  shelves  laden 
with  so  many  preparations  of  different  names,  but  of  almost 
identical  compensation. 

3.  The  use  of  Pharmacopoeial  and  National  Formulary 
preparations  will  stimulate  a  zeal  for  advanced  pharmacologic 
and  therapeutic  attainments  that  is  now  shown  in  all  other 
departments  of  medical  and  surgical  practice  and  it  will  revive 
an  interest  and  skill  in  the  art  of  compounding  and  dispensing, 
on  the  part  of  the  retail  pharmacist. 
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4.  With  a  total  of  more  than  1,300  drugs  and  combinations 
of  drugs  in  the  U.  S.  Pharmacopoeia  and  National  Formulary- 
arid  a  few  of  the  non-official  remedies,  approved  by  the  Council 
on  Pharmacy  and  Chemistry,  it  certainly  appears  that  we  have 
a  sufficient  armamentarium  for  the  medicinal  treatment  of 
disease. 

5.  The  use  of  these  preparations  will  discourage  the  vicious 
and  widely  spread  habit  of  self  medication  which  is  encouraged 
by  the  easy  familiarity  the  public  acquires  of  the  proprietaries 
when  they  are  so  extensively  prescribed  by  physicians  and 
offered  for  sale  over  the  counter  of  the  retail  druggist.  The 
return  to  rational  therapeutics  must  depend  upon  a  thorough 
knowledge  of  what  the  U.  S.  Pharmacopoeia  and  National 
Formulary  contain.  Materia  Medica  and  Pharmacology  should 
be  more  efficiently  taught  in  the  medical  schools  and  the  im- 
portance of  the  Pharmacopoeia  as  a  book  of  reference  should 
be  insisted  upon,  and  the  physician  should  continue  to  apply 
himself  closely  to  the  study  of  the  preparations  of  the  U.  S. 
Pharmacopoeia  and  National  Formulary,  and  their  therapeutic 
effects. 

As  a  means  of  further  familiarizing  physicians  with  the  pre- 
parations, joint  meetings  between  local  societies  of  pharma- 
cists and  physicians  is  desirable  and  should  be  encouraged 
The  experienced  pharmacist  and  physician  can  each  render 
good  service  to  the  profession  of  the  other  by  hearty  co-opera- 
tion in  establishing  a  more  ethical  practice  of  the  art  of 
pharmacy. 

The  final  result  of  the  movement  which  is  now  seeking  to 
.abandon,  indefinite  and  variable  preparations  must  result  in  a 
more  rational  and  efficient  therapy.  ,  ,  ,,.,^ 
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MICROSCOPY  IN  MEDICINE. 

RoET.  H.  Lee'ferty,  M.D.,  Charlotte. 

The  use  of  the  microscope  in  medicine  has  become  so  im- 
portant and  widespread,  the  advancement  of  the  science  due 
to  its  use  has  been  so  apparent,  its  influence  on  medicine  in  its 
ever}^  phase  and  its  vakie  to  the  practitioner  in  every  depart- 
ment has  been  of  such  magnitude  and  these  facts  are  so  uni- 
versally recognized  that  to  choose  this  subject  seems  almost  an 
imposition  upon  your  time.  But  sometimes  even  the  most  trite 
sayings  or  a  discussion  of  a  well  known  subject  will  stimulate 
thought  that  amounts  to  something  great  and  so  I  would  like 
to  occupy  a  few  moments  of  your  time  as  a  sort  of  introduc- 
tion to  the  papers  of  the  section  on  Pathology  and  Microscopy 
by  a  brief  glance  at  some  of  the  development  due  to  the 
microscope. 

No  one,  upon  sane  and  careful  thought,  will  deny  that  the 
majority  of  the  great  progressive  steps  in  medicine  may  be 
attributed  to  the  use  of  the  microscope.  Osier  says  "its  use 
in  clinical  work  widened  greatly  our  power  of  diagnosis  and 
we  obtain  thereby  a  much  clearer  conception  of  the  actual  pro- 
gress of  disease."  Another  writer  says :  "A  complete  revolu- 
tion in  medicine  was  begun  in  the  later  half  of  the  19th  century 
and  the  credit  is  due  to  Pasteur,  Lister,  Virchow,  Morton  and 
others,  but  Virchow  himself  maintained  that  Pasteur  was 
greatest  of  them  all,"  and  every  one  knows  what  the  micro- 
scope meant  to  his  work  as  well  as  to  the  work  of  others. 

In  the  field  of  Etiology,  Sanitation,  Hygiene,  Diagnosis  and 
Treatment  it  is  absolutely  indespensable  and  of  a  value  that 
cannot  be  overestimated. 

The  microscope  made  possible  Virchow's  research  on  the 
Cellular  Pathology  "which  removed  the  seat  of  disease  from 
the  tissues,  as  taught  by  Bichat,  to  the  individual  elements,  the 
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cell."  It  made  possible  the  brilliant  work  of  Pasteur  to  whose 
memory  grateful  Paris  erected  a  splendid  monument  of  marble 
but  whose  work  is  immortalized  by  the  countless  lives  saved 
each  day  as  a  result  of  his  work.  It  made  possible  the  work 
of  Lister,  of  Koch,  of  Ehrlich  and  of  myriads  of  other  masters 
in  the  various  departments  of  science. 

A  comparative  study  of  the  etiology  of  disease  as  set  forth 
in  medical  literature  of  75  years  ago  with  the  etiology  of  today 
shows  many  interesting  changes  most  of  which  are  traceable 
to  work  done  by  the  microscope.  For  example,  in  one  of  the 
old  books  I  read  "it  seems  pretty  certain  that  marsh  miasma 
or  effluvia  rising  from  stagnant  water  or  marshy  ground  when 
acted  on  by  heat  are  most  frequently  the  exciting  cause  of  in- 
termittent fever."  The  modern  writer  says;  "It  is  due  to  a 
hyalin  and  intercorpuscular  parasite  called  plasmodium  mala- 
ria." Without  the  microscope  this  would  not  have  been 
known,  and  we  would  be  sadly  handicapped  in  the  diagnosis 
of  malaria. 

These  older  books  tell  us  that  continued  fevers  were  attrib- 
uted to  the  same  causes  and  in  addition  to  a  lowered  vitatity 
caused  by  work,  worry  or  fatigue  and  also  to  a  miasma  rising 
from  the  people  who  are  sick  and  from  dirt  that  has  been 
found  near  the  sick  people.  This  even  in  its  remoteness  is 
wonderfully  near  to  our  present  theory,  but  it  remained  for  the 
bacteriologist  to  find  that  the  mosquito  carried  the  malarial 
parasite  and  that  typhoid  fever  was  due  to  a  micro-organism 
which  was  carried  from  person  to  person. 

Many  other  very  interesting  differences  are  noted  in  the 
various  diseases.  All  diseases  of  inflammatory  nature  were 
attributed  to  injury  and  cold;  no  attempt  was  made  to  give  the 
cause  of  mumps ;  diphtheria  was  said  to  be  due  to  humidity  of 
the  atmosphere ;  syphilis  to  contact ;  tetanus  by  exposure ;  can- 
cer was  an  ulceration  due  to  excessive  or  prolonged  injury. 

It  is  a  very  significant  fact  that  in  these  old  text  books  the 
class  of  diseases  known  as  infectious  which  now  occupies  such 
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a  large  place  in  our  modern  books  was  entirely  absent.  At 
Pasteur's  last  birthday  celebration  Lister  thus  addressed  him : 
'*You  have  raised  the  veil  which  for  centuries  had  covered  in- 
fectious diseases;  you  have  discovered  and  demonstrated  their 
microbic  nature"  which  remark  shows  where  this  great  man 
placed  the  credit. 

It  is  also  interesting  to  note  how  during  the  last  fifty  years 
the  number  of  infectious  diseases  in  each  successive  edition 
has  increased  by  diseases  of  unknown  cause  being  gradually 
shifted  to  those  of  infectious  nature  and  this  change  was  due 
to  the  discovery  of  the  cause  by  the  microscopist.  Then,  hav- 
ing found  the  cause  we  know  from  many  instances  how  the 
diagnosis  treatment  and  prevention  have  rapidly  followed  until, 
in  not  a  few  cases,  diseases  have  been  practically  stamped  out 
or  the  death  rate  brought  to  a  minimum. 

And  what  shall  we  say  of  the  progress  in  Surgery?  We 
shudder  when  we  think  of  the  absence  of  surgical  cleanliness 
in  the  old  operations.  We  hear  with  horror  of  the  numberless 
infected  wounds;  we  are  astonished  at  the  lack  of  cleanliness 
in  the  army  surgery  of  our  remote  wars  and  even  more  at  the 
success  attending  the  operations.  But  we  see  the  surgeons  of 
today  doing  a  laparotomy,  craniotomy  or  other  major  opera- 
tions with  a  degree  of  safety  far  exceeding  that  with  which  the 
older  surgeons  did  the  minor  or  most  trivial  operation.  We 
see  the  surgeon  stop  during  an  operation  for  tumor  while  the 
pathologist  makes  the  examination  of  the  section  to  ascertain 
with  what  class  of  tumor  the  operator  has  to  deal,  so  that  he 
may  know  how  extensive  his  operation  must  be.  What  but  the 
microscope  could  have  brought  about  this  revolution?  Lister 
acknowledged  that  his  great  work  could  not  have  been  had  not 
Pasteur  preceeded  him  with  his  work  in  Bacteriology.  Or  we 
ask,  how  could  the  Pathologist  determine  the  nature  of  tumors 
without  this  valuable  instrument? 

In  Obstetrics  the  bare  mention  of  the  discovery  of  the  cause 
of  puerperal  infection,  opthalmia  neonatorimn,  and  tetanus  and 
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the  indicated  means  of  prevention  and  treatment  is  sufficient 
to  score  another  triumph  for  Bacteriology.  The  countless  lives 
of  mothers  and  children  that  have  been  saved  by  the  preven- 
tion of  these  troubles  pay  a  well  merited  tribute  to  the 
microscope. 

When  we  turn  to  the  field  of  hygiene  and  sanitation  we  find 
most  wonderful  results.  Here  we  see  the  microscopist  has 
determined  the  causes  of  disease,  their  sources  and  means  for 
their  prevention.  He  instructs  the  sanitarian  to  destroy  the 
mosquito  or  keep  him  away  from  man,  to  destroy  the  fly  or 
keep  him  away  from  infected  soil  and  from  man  and  the  food 
of  man ;  to  isolate  contagious  diseases ;  to  inforce  care  in 
handling  and  disinfecting  excrementa  from  patients  with  com- 
municable diseases ;  with  the  result  that  thousands  of  lives  are 
saved,  much  suffering  avoided,  and  certain  diseases  are  gradu- 
ally being  stamped  out. 

In  the  work  of  diagnosis,  however,  the  microscope  becomes 
the  practitioner's  most  valuable  instrument.  How  could  he  do 
without  it  in  the  diagnosis  of  intestinal  parasites,  of  malaria, 
of  tuberculosis,  or  of  typhoid  fever,  to  say  nothing  of  tumors, 
syphilis  and  many  other  diseases  diagnosed  either  directly  by 
its  use,  or  using  it  to  eliminate  other  diseases.  There  is  no 
more  spectacular  sight  in  microscopy  than  to  see  the  pathologist 
as  he  mounts  and  stains  a  small  section  of  the  brain  of  the  dog 
supposed  to  be  rabid,  and  demonstrate  there  those  bodies  of 
Negri  which  indicate  that  treatment  is  needed  by  the  patient 
bitten  by  the  dog.  How  many  lives  have  been  saved  by  this 
simple  process  could  not  be  estimated. 

In  your  blood  counts,  examinations  of  blood  smears,  of 
urinary  sediments,  of  gastric  contents  and  of  various  other 
secretions,  excretions,  and  fluids  of  the  body,  the  microscope 
is  such  a  valuable  asset  to  the  diagnostician  that  no  man  can 
afford  to  disregard  it. 

Then  finally  in  the  field  of  treatment  aside  from  the  fact 
that  it  has  afforded  the  means  of  knowing  what  to  treat,  there 
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are  many  of  our  most  valuable  means  of  treatment  that  are  due 
absolutely  to  the  microscope.  Had  Ehrlich  been  deprived  of  it 
he  would  never  have  hit  upon  that  wonderful  chain  of  reason- 
ing by  which  he  found  his  606,  nor  would  he  have  had  means 
of  demonstrating  the  presence  and  destruction  of  the  spiro- 
chaeta  pallada. 

Without  the  microscope  the  Diphtheria  Bacillus  would  not 
have  been  discovered  and  its  anti-toxin  made  and  the  lives  of 
countless  children  spared.  Without  it  the  Typhoid  vaccine 
would  not  have  been  brought  into  use,  untold  sickness,  suffer- 
ing and  death  spared  our  soldiers,  and  those  who  have  resorted 
to  its  use. 

And  finally  without  it  the  entire  field  of  serum-therapy  and 
diagnosis  would  never  have  been  thrown  open  to  the  doctor 
and  much  that  has  already  been  accomplished  and  triumphs 
that  may  still  be  attained  would  not  have  been.  The  treatment 
of  bacterial  diseases  by  specific  innoculation  has  established  a 
system  of  therapeutics  which  could  have  had  its  origin  no- 
where else  save  in  the  microscope. 

So  we  have  seen  that  as  a  means  of  developing  and  making 
accurately  scientific  the  study  of  medicine,  the  microscope  has 
filled  a  place  all  its  own  and  this  work  will  continue.  But  of 
especial  interest  to  us  is  its  value  to  every  one  of  us  every  day 
and  the  doctor  who  does  not  possess  this  instrument  and  cannot 
use  it  or  is  not  within  the  reach  of  someone  who  can,  is  indeed 
to  be  commiserated  and  we  rejoice  that  today  our  schools  are 
emphasizing  its  use,  our  doctors  employing  its  methods  or  call- 
ing the  specialist  who  does  this  work  for  them,  and  finally  that 
even  those  busy  doctors  who  have  neither  the  time  nor  equip- 
ment to  do  this  work  need  not  leave  it  undone  for  the  state  has 
established  a  laboratory  in  which  this  work  is  attended  to  by 
specialists. 
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POSSIBILITIES  OF  PREVENTIVE  MEDICINE. 


W.  J.  McAnally,  M.D.,  High  Point. 

This  is  one  of  the  foremost  propositions  of  the  age.  And  it 
is  fitting  and  well  that  it  should  be.  With  the  astounding  facts 
relative  to  the  subject  before  us,  it  is  almost  impossible  for  one 
to  keep  quiet  about  the  matter.  Revolutions  have  been  born  of 
conditions  far  less  aggravating  than  are  the  present  conditions 
relative  to  disease.  Over  one  and  a  half  millions  of  our  cit- 
izens are  sick  all  the  time  of  preventable  diseases  and  over  a 
half  million  dying  every  year  needlessly  of  these  same  causes. 
Where  v^^ould  you  find  greater  justifications  for  revolutions  and 
war?  Our  land  is  being  pillaged  and  our  people  slain.  To 
Arms  my  Countrymen !  To  Arms !  and  at  the  enemy  now. 
Lives  there  a  soul  so  sordid  and  dead  that  a  widow's  tears  and 
her  orphans'  wail  could  not  warm  it?  On  such  a  one  we  do 
not  call.  But  into  the  ears  of  strong  men,  live  fighting  men, 
would  we  pour  the  story  of  our  country's  afflictions.  There 
are  very  few,  outside  the  medical  profession,  who  know  and 
appreciate  these  stupenduous  facts.  It  will  take  repeated,  per- 
sistent and  well  directed  efforts  to  awake  the  citizenship  of  our 
State  to  the  full  importance  of  this  matter.  Though  our  work, 
as  modern  medical  men,  is  almost  wholly  confined  to  the  treat- 
ment of  diseases,  we  are  bound  to  take  time  to  interest  the 
public  in  the  vast  work  of  disease  preventive.  We,  as  prac- 
ticing physicians,  can  never  carry  to  completion  the  instruction 
of  the  public,  while  going  about  our  daily  work.  We  can  help 
to  mould  public  opinion,  and  eventually,  happily  that  event  is 
not  far  in  the  future,  this  public  opinion  will  permit  and  even 
demand  the  legislation  which  will  result  in  the  training  of  the 
masses  and  enforce  the  execution  of  wise  measures  directed 
along  the  line  of  disease  prevention  and  the  conservation  of 
human  life.     But  I  want  to  state  emphatically  that  we,  as  phy- 
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sicians  and  surgeons,  can  never  do  the  complete  work  as  it 
must  be  done  along  this  line.  There  must  be  a  regular  standing 
army  in  the  state,  paid  by  the  state,  counties,  and  municipal- 
ities. This  health  army  must  have  no  other  duty  and  do  no 
other  work  beside  prevent  disease  and  conserve  human  life 
by  every  means  known  to  this  modern  and  most  glorious  of 
all  earthly  armies.  Glorious  in  its  achievements  and  in  the 
patriotism  and  fighting  cjualities  of  its  personnel.  It  will  make 
no  widows  and  orphan  no  children,  demand  no  pensions  and 
produce  no  treasury  deficits.  Its  splendid  work  will  be  the 
prevention  of  disease  and  turning  the  death  angel  from  our 
homes.  With  600,000  deaths  from  preventable  diseases,  in  the 
United  States  every  year,  our  proportion  in  North  Carolina 
would  be  in  excess  of  10,000.  Accepting  Prof.  Irving  Fisher's 
conservative  estimate  as  to  the  money  value  of  a  human  being, 
our  annual  loss  from  death  to  say  nothing  of  the  loss  from 
sickness,  when  death  does  not  follow,  is  over  $20,000,000. 
every  year  from  diseases  which  are  almost  wholly  preventable. 
10%  of  the  loss  would  yield  $2,000,000,  a  sum  amply  sufficient 
to  provide  every  means  of  prevention  needed  and  maintain  all 
the  health  officers  required  for  this  all-important  work.  If  two 
millions,  which  is  a  great  amount  for  North  Carolina  to  spend, 
you  must  not  forget  that  it  is  significant  when  it  is  compared 
to  the  valuable  interests  it  is  proposed  to  be  used  in  the  pro- 
tection and  defense  of.  And  the  money  must  be  appropriated. 
There  is  too  much  at  stake  for  us  to  look  back  or  stop  and 
count  the  cost.  Let  us  make  no  apology  but  as  patriotic  cit- 
izens it  is  encumbent  upon  the  medical  profession  that  we  point 
out  to  our  people  the  possibilities  along  the  line  of  disease  pre- 
vention. Tuberculosis  is  a  preventable  disease  and  its  preven- 
tion alone  is  worth  millions  to  North  Carolina.  Yet  the  same 
agency  used  to  instruct  and  protect  our  people  against  the  great 
white  plague  can  at  the  same  time  carry  on  the  work  against 
typhoid,  malaria  and  hookworm  disease  and  other  death  deal- 
ing diseases.     It  seems  a  pity  that  there  is  not  some  one  who 
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could  speak  with  the  voice  of  thunder  and  arouse  our  state  to 
its  tremendous  possibihties.  The  achievements  of  our  army 
•  medical  men  at  the  present  time  on  the  Mexican  border  are  so 
splendid  that  they  must  attract  the  attention  of  all  the  civilized 
world.  The  almost  absolute  prevention  of  Typhoid  and  dys- 
enteries, under  war  conditions,  when  nearly  20,000  men  are 
camping,  has  never  in  the  previous  history  of  the  world  been 
accomplished  under  anything  like  the  conditions  under  which 
our  border  army  exists  today.  No  cases  of  Typhoid  in  the 
army  on  the  Mexican  border,  makes  a  splendid  showing  when 
compared  with  conditions  12  years  ago  when  there  were  over 
20,000  cases  in  our  army  which  was  operating  against  Spain. 
90%  of  the  recruits  collected  at  Chickamauga  developed  ty- 
phoid within  eight  weeks  after  they  arrived  there.  Think  of 
such  conditions  and  contrast  them  with  what  we  have  to  do  on 
the  Mexican  border.  It  is  difficult  to  credit  the  accuracy  of 
such  statements  but  they  are  from  the  War  Department  and 
beyond  dispute.  What  has  been  done  in  military  life  and  at 
Panama  and  in  Cuba  and  Porto  Rico  can  and  shall  be  done  in 
civil  life  and  for  the  greatest  people  on  earth,  right  here  in 
North  Carolina.  Did  our  state  and  national  governments  not 
fall  short  of  their  plain  duty  in  the  way  of  preservation  of  pub- 
lic health.  We  should  find  here  at  home  records  of  as  beneficent 
achievements  as  those  we  get  from  distant  lands  and  our  own 
people  would  reap  the  full  benefit  of  that  ever  advancing 
knowledge  of  diseases  and  its  prevention  which  carries  its 
message  of  hope  to  minkind.  The  health  of  the  people  is  the 
greatest  asset  of  the  state  and  according  to  every  dictate  of 
reason  should  be  the  matter  to  receive  first  consideration  at 
the  hands  of  our  state  and  national  legislatures.  All  philan- 
thropic, state  and  private  expenditure  directed  to  the  relief  of 
sickness  and  suft'ering  due  to  preventable  disease  in  the  indi- 
vidual, even  though  at  present  commendable  and  necessary, 
represent  a  tremendous  waste.  The  appropriations  for  hos- 
pitals and   sanitoriums    for  the  care   of   individuals   suffering 
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from  preventable  diseases  when  weighed  against  prevention 
really  constitute  a  waste.  The  prevention  of  disease  may  never 
be  carried  to  perfection  but  medicine  itself  is  not  an  exact 
science.  Yet  in  both  we  are  surely  making  rapid  progress.  The 
medical  profession  stands  consecrated  to  the  broadest  and  most 
effective  altruism  and  its  eft'orts  are  directed  not  only  to 
lengthen  but  to  broaden  and  to  make  happier  the  span  of 
human  life.  In  this  great  state  we  have  every  reason  to  feel 
hopeful  of  the  future,  for  at  the  head  of  our  state  medical 
department,  we  have  in  Dr.  Rankin,  a  man  modest,  kindly,  all 
accomplished,  wise,  he  has  a  head  to  contrive,  a  tongue  to  per- 
suade and  a  hand  to  execute.  With  the  increased  facilities 
furnished  him  by  the  last  General  Assembly  disease  will  soon 
be  removed  from  the  realm  of  superstition  and  tradition.  The 
pestilence  that  walks  in  darkness  and  the  distruction  that  wast- 
eth  at  noon-day  will  cease  to  have  an  unreal  and  vague  indefi- 
nite meaning  for  our  people,  but  they  will  soon  come  to  recog- 
nize that  this  among  other  things  refers  to  the  fly,  the  mosquito 
and  other  disease  carrying  mediums.  They  shall  understand 
disease  and  see  God  himself  as  he  uses  the  weak  things  of  earth 
to  confound  the  mighty  and  destroy  the  careless,  the  ignorant 
and  the  vicious. 

If  our  people  came  to  regard  the  fly  and  the  mosquito  as 
angels  of  death,  smiting  those  who  fail  to  guard  against 
them,  it  need  not  do  violence  to  their  faith.  And  should  we 
see  the  impure  water  used  for  drinking  and  other  domestic 
purposes,  flowing  red,  with  all  the  blood  of  our  citizens  who 
have  died  by  using  it,  the  vision  would  not  be  over-drawn  by 
any  means. 

A  better  day  has  dawned,  the  light  is  pouring  through  the 
clouds  in  many  places.  Our  present  noble  governor  has  never 
turned  the  deaf  ear  when  some  scientist  was  pleading  for  the 
health  and  life  of  the  people.  We  believe  he  would  fight  for  a 
National  Department  of  Health.     Surely  we  as  medical  men 
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will  never  trust  those  who  would  foist  upon  the  people  char- 
latons  and  their  pathies  and  isms. 

Within  the  next  few  years  our  people  are  going  to  be  taught 
something  of  diseases  and  their  prevention  and  impure  water, 
flies,  mosquitoes,  tubercular  sputum,  improper  housing,  insuf- 
ficient and  poorly  prepared  food,  along  with  dust  and  filth  and 
other  undesirable  conditions,  things  and  citizens.  Then  we  will 
lessen  the  number  of  funeral  processions.  When  you  have 
taught  the  people  these  and  other  economic  things.  Length  of 
days  and  riches  and  honor  will  cease  to  be  an  empty  dream 
or  no  dream  at  all,  but  they  will  be  the  happy  realization  of 
our  people. 
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THE  RELATIVE  VALUE  OF  THE  VARIOUS  TUBER- 
CULIN TESTS  USED  FOR  THE  DIAGNOSIS  OF 
TUBERCULOSIS. 


Chas.   C.  Ore,  A.B.,  M.D. 


When  tuberculosis  has  advanced  to  that  stage  when  marked 
signs  and  symptoms  of  the  disease  famihar  to  both  the  spciaHst 
and  the  general  practicioner  are  plain  it  is  easy  to  make  the 
diagnosis.  It  is  important  that  the  diagnosis  should  be  made 
before  this  stage  in  order  that  much  good  may  be  done  to  the 
patient  and  to  humanity.  In  the  majority  of  cases  of  tubercu- 
losis there  is  a  time  when  infection  has  taken  place,  and  when 
the  signs  and  symptoms  of  the  disease  have  not  progressed  to 
that  point  where  the  specialist  or  prectioner  can  be  positive  of 
his  diagnosis.  This  is  not  only  true  of  incipient  cases  of  pul- 
monary tuberculosis,  but  of  tuberculosis  of  various  parts  of 
the  body,  as  tuberculosis  of  the  larynx,  eye,  skin,  glands,  bones, 
joints,  genital  tract  and  of  the  serous  membranes.  When  we 
have  exhausted  every  other  means  of  making  a  diagnosis,  and 
have  failed  to  come  to  either  a  positive  or  negative  decision, 
then  and  then  only  should  we  revert  to  one  or  more  of  the 
tuberculin  tests.  The  specific  method  of  diagnosis  based  upon 
the  theory  of  immunity  and  the  power  of  the  tuberculous 
patient  to  react  to  tuberculin  is  the  greatest  aid  in  diagnosis, 
and  this  method  must  become  the  common  property  of  the 
profession  in  general.  If  we  are  to  fight  tuberculosis  success- 
fully it  must  be  through  the  general  practitioner.  The  special- 
ist sees  but  a  small  percentage  of  the  cases :  the  general  prac- 
titioner sees  them  all.  It  is  he  who  must  ever  be  on  guard  for 
the  disease,  to  find  it  lurking  in  unexpected  places,  to  diagnose, 
to  advise  and  to  insist  upon  treatment.  By  means  of  specific 
diagnosis  in  early  stage  cases  the  patient  would  be  able  to  be- 
gin  his   treatment    earlier,   either    in    a    Sanitorium   or   health 
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resort  or  at  home,  and  especially  to  so  conduct  his  habits  of 
living  that  he  will  not  be  a  menace  to  those  with  whom  he 
comes  in  contact.  Hence,  it  is  important  that  every  physician, 
both  practitioner  and  specialist  in  every  line,  familiarize  him- 
self with  the  various  tuberculin  tests;  their  dangers  if  not 
employed  properly,  the  advantage  of  one  over  the  other,  their 
comparative  reliability  in  the  various  forms  of  tuberculosis 
and  their  great  help  in  diagnosis  when  the  right  and  proper 
test  is  employed. 

It  is  my  object  in  this  paper  to  give  the  technique  of  the 
various  tests  and  their  comparative  value,  trusting  that  the 
paper  will  not  have  been  in  vain  if  it  only  helps  some  one  in 
being  able  to  use  the  tests  intelligently  in  making  an  early  diag- 
nosis and  thus  bring  untold  benefits  and  blessings  to  the 
patient. 

For  the  specific  diagnosis  of  tuberculosis  we  have  the  fol- 
lowing classification  of  tests : 

(i)   The  cutaneous  or  Von  Pirquet's  test. 

(2)  The  percutaneous  or  Moro  Ointment  test. 

(3)  The  conjunctival  or  Wolff-Eisner  test  or  Calmette  test. 

(4)  The  subcutaneous  test  or  Koch's  original  tuberculin  test. 
The  cutaneous  tuberculin  test  was  introduced  by  Von  Pir- 

quet.  The  technique  is  very  simple,  yet  to  exclude  failure, 
directions  should  be  followed  very  closely.  A  common  lancet 
and  Koch's  Old  Tuberculin  are  all  that  is  necessary  in  order 
to  perform  the  test.  At  first  Von  Pirquet  used  a  25%  dilution 
of  Koch's  Old  Tuberculin,  diluting  with  5^%  of  carbolic  acid 
solution,  but  now  uses  the  undiluted  tuberculin,  this  necessita- 
ting only  one  test  being  made  whereas  if  the  diluted  solution 
is  used  and  showing  negative,  another  test  with  the  undiluted 
tuberculin  is  necessary.  However,  it  is  better  to  use  the  25% 
solution  in  children  and  the  pure  in  adults.  The  site  for  inoc- 
ulation is  the  inner  side  of  the  forearm.  The  skin  is  cleansed 
with  ether,  two  drops  of  tuberculin  are  placed  on  the  arm  about 
four  inches  apart,  and  a  circular  scarrification  is  made  with  a 
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point  of  lancet.  First,  midway  between  the  two  drops  and 
then  in  the  center  of  each  of  the  two  drops;  the  middle  scarri- 
fication  being  used  as  a  control.  Any  considerable  oozing  of 
blood  being  avoided  as  much  as  possible;  this  being  done  by 
seizing  the  forearm  with  the  left  hand,  stretching  the  skin  and 
making  with  the  needle  or  lance  held  in  the  right  hand  a  rotary 
scratching  movement,  being  certain  always  to  make  a  lesion. 
The  instrument  first  should  be  sterilized  by  holding  in  flame 
to  be  certain  of  carrying  no  infection.  After  the  inocculation, 
the  drop  should  be  allowed  to  soak  into  the  lesion  for  some 
minutes.  It  should  be  observed  if  possible  every  twelve  hours 
for  forty-eight  hours.  We  should  distinguish  between  the 
traumatic  reaction  and  the  specific  reaction,  the  former  appear- 
ing in  a  few  minutes  while  the  specific  is  usually  late,  varying 
from  three  hours  to  several  days,  consisting  of  hyperaemia  and 
exudation  and  slight  raised  reddening.  The  maximum  of  the 
reaction  is  usually  reached  within  forty-eight  hours  then  the 
exudation  disappears,  the  redness  fades  gradually  into  a  violet 
pigmentation  which  may  remain  for  several  days,  followed  by 
a  peeling  of  the  epidermis.  This  reaction  may  vary  in  appear- 
ance depending  upon  the  condition  of  the  patient;  bright  red 
in  the  well  nourished,  pale  red  in  the  anemic,  colorless  or  livid 
in  those  in  the  last  stages  of  tuberculosis.  Von  Pirquet  speaks 
of  warty  nodules  around  the  reactions  obtained  in  scrofulous 
children.  Of  the  specific  nature  of  the  cutaneous  tuberculin 
reaction  the  whole  literature  on  the  subject  leaves  no  doubt. 
Conclusive  in  this  respect  is  Von  Pirquet's  own  experience  on 
1600  cases  of  which  200  were  examined  post-mortem  and  con- 
firmed the  finding  of  the  reaction.  As  a  sequel  to  the  cutan- 
eous test,  Moro  and  Doganofif  observed  scrofulous  changes  in 
tubercular  children;  Oppenheimer  the  transition  of  the  site  of 
inocculation  into  chronic  ulcer.  Eisner  saw  in  one  case  lymph- 
angitis with  swelling  of  the  cervical  lymph  glands.  Bandelier 
saw  in  one  case  furunculosis  of  the  fore-arm  follow  a  reaction 
due  to  a  staphylococcus  infection  from  the  scarrification.   It  has 


446 


FIFTV-EIGHTH    ANNUAL   SESSION 


been  maintained  that  the  reaction  affects  the  body  at  large,  this 
occuring  only  in  susceptible  patients  when  the  tuberculin  in  the 
scarrification  has  reached  the  deeper  tissues.  The  temperature 
is  never  high  or  of  long  duration.  The  harmful  results  of  this 
test  are  very  rare  indeed,  and  its  freedom  from  risk  makes  it 
very  reliable  especially  in  childhood.  The  advantages  are  that 
the  local  reaction  takes  place  nearly  always  without  a  general 
reaction.  Mischief  from  the  inocculation  practically  never 
occurs.  The  reaction  indicates  tuberculosis  in  some  part  of  the 
body;  the  negative  result  usually  indicates  no  tuberculosis,  but 
may  fail,  explained  by  the  local  constitutional  condition  of  the 
patient  or  by  tuberculin  immunity  after  treatment.  It  fails 
during  measles  and  in  the  last  days  of  fatal  tuberculosis,  in 
the  final  stages  of  miliary  tuberculosis  and  in  tuberculous 
meningitis.  Bandelier  and  Roepke  got  positive  reaction  out  of 
97  to  98%.  Von  Pirquet  positive  reaction  in  97%  of  tubercular 
children,  showed  up  at  autopsy,  while  all  children  at  autopsy 
who  had  no  tuberculosis  had  also  given  negative  reaction. 

The  percutaneous  test  was  first  advocated  by  Moro  and 
Doganoff.  It  consists  of  ecjual  parts  of  Kock's  Old  Tuberculin 
and  anhydrous  lanolin,  using  for  the  test  a  piece  about  the  size 
of  a  pea.  Sites  for  the  test  being  the  abdomen,  just  below  the 
ensiform  process  or  the  skin  of  chest  near  the  nipple.  After 
rubbing  on  the  ointment  covering  a  space  of  about  five  conti- 
meters  it  should  be  left  exposed  for  some  seconds,  no  dressing 
being  necessary,  though  some  advocate  covering  with  oiled 
silk.  The  reaction  shows  itself  in  isolated,  distinct  reddened 
spots  appearing  in  twenty-four  or  forty-eight  hours  and  dis- 
appearing in  a  few  days.  Sometimes  there  is  itching  with  slight 
peeling  and  pigmentation  of  the  skin.  Seldom  is  there  a  gen- 
eral reaction  with  temperature.  This  test  is  absolutely  harm- 
less under  all  circumstances  and  in  all  cases ;  the  only  question 
being  as  to  the  reliability  of  the  test.  Moro  saw  the  percu- 
taneous reaction  marked  in  scrofula  and  tuberculosis  of  the 
bone  and  less  marked  in  advanced  tuberculosis,  and  obtaining 


NORTH    CAROLINA    MEDICAL    SOCIETY. 


447 


in  all  these  a  positive  cutaneous  reaction.  Von  Pirquet  de- 
clares the  reaction  not  well  adapted  for  a  means  of  diagnosis 
of  tuberculosis.  Ileinemann,  by  comparison,  declares  the  in- 
unction tests  in  adults  as  reliable  as  the  conjunctival  test,-  but 
less  harmful.  Bandelier  and  Rcepke  in  one  hundred  tubercular 
cases  employed  the  three  tests,  viz,  cutaneous,  percutaneous 
and  conjunctival  and  found  variation,  but  the  percutaneous 
less  frequently  positive.  From  this  it  appears  that  the  percu- 
taneous test  is  inferior  to  the  other.  However,  there  are  no 
contra-indications  to  Moro's  test  and  it  can  be  used  in  cases 
where  there  is  fear  on  the  part  of  patients  or  parents  in  using 
the  other  tests.  It  must  always  be  explained  that  a  negative 
result  does  not  exclude  tuberculosis. 

For  the  conjunctival  tuberculin  test  Calmette  recommends 
a  tuberculin  precipitated  by  95%  alcohol  washed  thoroughly 
with  79%  alcohol,  dried  and  ground  into  a  powder  and  redis- 
solved  m  sterile  normal  salt  solution.  He  uses  in  adults  a  i% 
solution  and  in  children  ^%  solution.  In  io,ooo  cases  he  used 
it  without  danger.  Wien  and  Gunther  claim  that  the  i%  solu- 
tion gave  rise  repeatedly  to  serious  lesions.  Others  claim  the 
appearance  of  miliary  nodules  on  the  ocular  conjunctiva  after 
the  use  of  the  i%  solution.  Waldstein  gives  a  persistent  warn- 
ing against  the  conjunctival  test  in  general  as  a  diagnostic 
method.  Bandelier  and  Roepke  recommended  as  a  good,  cheap 
and  most  trustworthy  preparation  Koch's  Old  Tuberculin,  di- 
luted with  ^%  carbolic  solution,  using  in  adults  first  a 
1%  solution  and  second  a  2%  or  4%  solution,  and  in  children 
using  a  ^%  solution.  With  a  drop  pipette  a  single  drop  is 
brought  as  near  the  inner  canthus  of  the  eye  as  possible  not 
allowing  the  pipette  to  come  in  contact  with  the  eye.  Itching 
afterwards  may  occur  and  the  patient  should  be  warned  in  re- 
gard to  rubbing  the  eyes  as  irritation  may  thus  be  produced. 
Reaction  may  take  place  in  from  four  to  six  hours,  generally 
after  twelve  or  twenty-four  hours,  remaining  for  three  or  four 
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hours.     Positive  reaction  according  to  Citren  may  consist  of 
one  of  three  grades : 

(i )   Reddening  of  the  caruncle  and  palpebral  conjunctiva. 

(2)  Intense  reddening  with  involvement  of  the  ocular  con- 
junctiva and  increased  secretion. 

(3)  Increased  reddening  of  the  whole  conjunctiva  with 
chemesis  and  much  fibrinous  and  purulent  secretion  and  small 
ecchymoses. 

The  reaction  should  always  be  compared  with  the  other  eye 
as  control.  Hypersusceptibility  is  not  made  by  repeated  in- 
stillation unless  there  be  tuberculosis  in  some  part  of  the  body; 
if  not  in  clinical  form,  in  an  anatomical  form.  In  very  cache- 
tic patients  and  in  far  advanced  cases  just  before  death  the  re- 
action does  not  occur.  The  reaction  occurs  in  only  about  half 
the  cases  of  active  early  tuberculosis,  hence,  there  is  a  limit  to 
the  practical  value  of  the  conjunctival  test.  Harmful  actions 
of  the  conjunctival  reaction  on  the  body  have  not  been  ob- 
served. Photophobia,  itching,  burning  and  lacrimation  does 
occur  in  severe  reactions.  Owing  to  the  dangers  to  the  eye 
locally  it  is  not  as  harmless  as  the  cutaneous  test. 

The  danger  being  severe  reaction,  which  to  avoid  one  should 
use  Koch's  Old  Tuberculin,  having  ^%  carbolic  acid  solution 
as  a  dilutent  and  by  always  using  aseptic  precautions.  In  re- 
peating instillations  stronger  solutions  that  4%  in  adults  should 
not  be  used  and  1%  in  children.  Never  repeat  earlier  than 
three  or  four  days.  Conjunctival  test  should  never  follow  sub- 
cutaneous. Cases  have  been  reported  where  the  reaction  of 
eye  occurred  after  each  injection  of  tuberculin,  causing  treat- 
ment to  be  discontinued.    Never  use  the  test  in  ocular  diseases. 

The  subcutaneous  tuberculin  test  is  made  with  Koch's  Old 
Tuberculin.  Dilute  with  >^%  carbolic  acid  solution,  always 
making  up  fresh  dilutions.  Two  dilutions  are  necessary,  viz: 
a  1%  solution  and  a  1-10%  solution.  This  test  is  the  most  re- 
liable and  the  one  to  be  used  where  others  fail.    In  making  tests 
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accurate  dosage  of  tuberculin  is  necessary  and  this  can  be  ob- 
tained better  by  the  subcutaneous  test  than  by  any  of  the  above 
mentioned  methods.  The  best  time  to  inject  is  early  in  the 
morning,  giving  time  for  the  reaction  to  take  place  before  the 
patient  retires.  As  to  dosage,  Koch  recommends  using  img.  at 
the  first  injection  and  increases  to  5mg.  after  forty-eight  hours, 
and  if  necessary,  lomg.  after  another  forty-eight  hours.  Many 
recommend  smaller  doses  for  weak  and  nervous  patients,  i-io 
mg.  and  2-iomg.  Many  authors  recommend  four  injections 
before  the  existing  of  tubercular  lesions  may  be  excluded. 
This  I  do  not  believe  necessary  especially  where  larger  doses 
are  used,  one  or  two  injections  being  sufficient,  and  if  the  same 
value  is  given  to  the  skin  reaction  at  the  point  of  injection  as  is 
given  to  the  skin  reaction  in  the  Von  Pirquet  test  it  is  doubtful 
if  more  than  one  injection  is  ever  necessary. 

In  the  subcutaneous  test  we  are  likely  to  have  a  three-fold 
reaction : 

(i)   The  local  or  needle  track  reaction. 

(2)  The  focal  or  specific  reaction. 

(3)  The  general  or  febril  reaction. 

The  local  or  needle  track  reaction  which  occurs  at  the  point 
of  injection  should  be  controlled  with  the  ^%  carbolic  acid 
solution  used  as  a  dilutent  or  with  normal  salt  solution.  This 
reaction  should  be  carefully  observed  as  it  is  of  great  value  in 
making  a  diagnosis,  especially  in  children,  and  prevents  the 
necessity  of  making  a  second  injection  where  the  general  re- 
action has  not  occured. 

The  focal  or  specific  reaction  occurs  in  the  afifected  area  of 
the  lung  and  indicated  by  increased  roughness  or  moisture  of 
that  particular  point.  In  tuberculosis  of  other  organs  and  parts 
of  the  body  the  focal  reaction  will  be  marked  by  pain,  swelling, 
reddening  and  an  increase  of  any  symptoms  peculiar  to  that 
particular  organ. 

The  first  general  symptom  is  fever  and  the  reaction  is  con- 
sidered positive  if  the  temperature  rises  ^  degrees  above  the 
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highest  temperature  before  injection.  According  to  the  tempera- 
ture the  reaction  is  denoted  as  shght,  moderate  or  severe.  The 
rise  of  temperature  begins  on  an  average  of  from  eight  to  ten 
hours  after  the  injection  but  there  are  cases  where  the  reaction 
occurs  in  four  hours  and  in  other  prolonged  to  thirty-six  hours. 
Psuedo  reaction  may  occur  in  patients  of  psychical  and  nervous 
temperament,  such  patients  should  be  controlled  w^ith  injec- 
tions of  water.  Reactions  may  begin  with  rigor,  chilliness, 
malaise,  giddiness,  nausea  and  vomiting,  followed  by  severe 
headache,  pain  in  limbs  and  a  general  aching.  There  may  be 
pain,  swelling  and  reddening  at  the  point  of  injection,  increased 
cough  and  an  increase  in  the  sputum.  Special  treatment  of  a 
severe  reaction  is  seldom  necessary,  though  occasionally  phena- 
cetin  for  headache  and  temperature  may  be  advisable  and 
bromides  for  sleeplessness  may  be  given.  Rest  in  bed  may  also 
be  advised.  Reactions  usually  do  not  last  long  and  pass  ofif 
without  doing  any  harm. 

There  are  certain  contra-indications  : 

First,  a  temperature  over  37.5  by  mouth  rendering  impos- 
sible the  significance  of  a  febrile  reaction. 

Second,  when  the  clinical  history  and  physical  signs  of 
tubercle  bacilli  in  the  sputum  makes  the  diagnosis  of  tubercu- 
losis positive. 

Third,  recent  hfemoptysis,  there  being  the  possibility  of  the 
reoccurrence  of  the  hemorrhage  during  the  reaction. 

Fourth,  heart  disease,  there  being  a  possibility  during  a  re- 
action of  causing  angina  pectoris,  pre-cordial  distress  or  dila- 
tion of  the  ventricle. 

Fifth,  renal  disease. 

Sixth,  epilepsy  in  which  there  is  likelihood  of  causing  re- 
currence of  the  attacks. 

Seventh,  when  miliary  tuberculosis  is  suspected  or  intestinal 
tuberculosis  and  in  convalescents  of  severe  sickness  as  typhoid, 
scarlatina,  pheumonia,   etc.,  and    in    patients    with    diabetes, 
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marked  arterio-selerosis,  or  amyloid  degeneration  of  tlic  ab- 
dominal viscera. 

The  indications  are :  (  i  )  to  make  an  early  diagnosis  of 
tuberculosis;   (2)   to  determine  the  course  of  treatm.ent  when 

difhcnlty  in  making  a  diagnosis  is  present.  In  children  the  dose 
for  adults  should  be  reduced  one-half. 

The  .-ubv.ntaneous  test  is,  according  to  observation  of  i>in- 
svvanger,  the  most  reliable.  Out  of  261  children  whom  he  in- 
jected 35  reacted  and  of  the  total  number  42  were  examined 
post-mortem.  Sixteen  who  reacted  were  tubercular  and  of  26 
who  failed  to  react  25  were  found  to  be  free  of  tuberculosis. 
These  children  were  all  under  one  year  of  age  and  not  a  single 
bad  result  observed  from  the  injections. 

Having  described  the  various  tests  the  practitioner  wishes 
to  know  which  test  he  must  employ  and  rely  upon  in  his  par- 
ticular doubtful  case.  In  the  first  place  where  the  subcutan- 
eous test  is  contra-indicated  the  local  methods  of  reaction  are 
to  be  used  and  they  alone,  i.  e..  when  fever  is  present,  haemopty- 
sis occured ;  in  cordial  or  renal  disease,  in  epilepsy  or  hysteria, 
in  convalescents  from  acute  diseases,  in  all  cases  of  severe  dia- 
betes, tendency  to  apoplexy,  advanced  arterio-selerosis  and  in 
amyloid  degeneration  of  the  abdominal  viscera.  A  positive 
cutaneous  reaction  may  also  occur  in  cases  of  foci,  in  lung  or 
glands  .so  inactive  as  to  no  longer  be  called  a  disease.  In  adults 
a  positive  cvitaneous  reaction  may  point  to  a  tubercular  infec- 
tion having  some  time  previously  occured  and  healed,  whereas 
a  negative  reaction  excludes  with  great  probability  the  pres- 
ence of  tubercle  in  the  lungs.  The  conjunctival  test  is  limited 
to  patients  with  sound  eyes  and  here  often  a  repetition  of  the 
instillation  three  or  four  times  is  necessary,  and  repetitions  of 
the  same  eye  are  not  to  be  recommended  as  it  often  leads  to 
severe  ractions  which  it  is  better  to  avoid.  With  advanced 
cases  the  conjunctival  test  is  more  reliable  but  with  first  stage 
cases  it  is  not  so  trustworthy.     In  second  stage  cases  perhaps 
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75%  react;  in  third  stage  cases  perhaps  ioo%,  but  in  these 
cases  we  do  not  need  the  test.  Positive  reactions  do  not  in- 
dicate the  locahty  of  the  trouble  or  as  to  its  active  or  inactive 
character.  In  incipient  cases  the  cutaneous  tests  are  uncer- 
tain but  can  be  used.  If  both  cutaneous  and  conjunctival 
tests  are  positive  then  a  diagnosis  of  tuberculosis  can  be  de- 
cided upon.  If  one  or  both  are  negative  tuberculosis  can  not 
be  excluded.  Both  tests  sometimes  may  fail  in  active  tubercu- 
losis. In  all  cases  the  subcutaneous  test  is  the  most  reliable 
and  the  most  valuable  because  in  many  cases  focal  reactions 
occur  and  allow  conclusions  as  to  the  site  of  the  tuberculosis 
in  the  lung. 

In  laryngeal  ulceration  in  which  the  history,  constitution 
and  signs  make  it  doubtful  as  to  whether  it  be  due  to  tuber- 
culosis, syphilis  or  malignant  growths,  and  in  incipient  or 
doubtful  cases  of  tuberculosis  accompanied  with  slight  changes 
in  the  larynx,  as  tired  voice  or  thickening  of  speech,  tendency 
to  cough,  slight  roughness  or  swelling  of  a  particular  spot,  we 
must  ask  ourselves  if  tuberculosis  is  not  present?  The  ques- 
tion can  only  be  answered  by  means  of  the  tuberculin  test,  and 
the  only  reliable  test  in  these  cases  is  the  subcutaneous  and  is 
to  be  used  in  preference  to  all  others.  The  signs  of  local  re- 
action in  closed  foci  is  inflammation  with  some  swelling  and 
reddening,  and  in  open  foci  there  is  necrosis,  and  in  both,  the 
voice  may  become  less  clear  or  there  may  be  a  feeling  of 
swelling  and  fullness  in  the  throat.  In  aural  disease  the  tuber- 
culin test  is  rarely  used,  a  diagnosis  being  made  from  the  local 
and  general  signs.  The  various  tests  give  but  little  help.  In 
ophthalmic  practice  the  cutaneous  positive  reaction  is  of  help 
only  when  we  can  exclude  tuberculosis  from  any  other  part  of 
the  body.  The  conjunctival  test  has  been  of  some  value  in 
determining  the  presence  of  a  tubercular  affection  of  the  eye. 
In  skin  diseases  we  find  the  cutaneous  test  of  value  in  making 
diagnosis  of  tuberculosis.  The  skin  is  highly  susceptible  and 
gives,  a  more  marked  reaction  than  when  there  is  only  internal 
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tuberculosis.  The  reaction  is  characterized  by  redness,  nodules 
and  lichenoid  eruptions. 

Bandelier  out  of  twenty-six  cases  of  localized  skin  tubercu- 
losis got  a  reaction  in  twenty-two  while  four  who  did  not  react 
were  cachectic,  running  high  fever  and  had  miliary  tuberculosis 
of  mucus  membrane.  The  subcutaneous  test  is  only  to  be  used 
in  doubtful  cases  and  where  the  cutaneous  test  fails.  In  dis- 
eases of  the  glands,  bones  and  joints  the  subcutaneous  test 
gives  us  the  most  reliable  results  since  its  focal  reaction  points 
to  the  site  of  the  disease.  In  glandular  tuberculosis  after  the 
first  injection  we  have  swelling  of  the  glands.  In  bone  tuber- 
culosis swelling  and  increased  tenderness  are  unmistakable 
signs  of  tubercular  involvement.  In  genital  disease  the  cuta- 
neous and  conjunctival  tests  are  of  little  value.  The  subcuta- 
neous test  is  of  great  help  in  that  it  causes  a  local  reaction.  In 
vesical  reaction  we  have  frequent  ulceration  with  pain  in  the 
region  of  the  bladder.  In  renal  tuberculosis  we  have  unilaterial 
or  bilateral  tenderness.  In  testes  and  epididymus  there  is  a 
heavy,  dragging  sensation  with  tenderness,  pain  and  swelling. 
In  vulva  or  vaginal  diseases  the  reaction  can  be  seen.  In  the 
uterus  and  its  appendages  there  is  pain  and  feeling  of  weight 
in  the  pelvis  and  sacral  region.  In  tuberculosis  of  the  serous 
membranes  the  subcutaneous  test  is  of  value  only  in  clearing 
up  the  diagnosis  of  tuberculosis  of  the  peritoneum.  In  menin- 
gitis the  cutaneous  test  often  does  not  react  and  the  subcuta- 
neous test  should  not  be  used,  owing  to  the  fact  that  a  reaction 
may  result  in  death.  In  pleurisy  with  exudation  the  subcuta- 
neous test  is  also  contra-indicated. 

In  conclusion  the  place  of  tuberculin  as  a  diagnostic  aid  to 
tuberculosis  is  well  established.  It  is  left  to  the  physician  as 
to  which  test  he  shall  use  after  excluding  the  advantages  and 
disadvantages  of  each  test  as  suited  to  the  particular  case  of 
the  patient.  The  subcutaneous  test  stands  first.  As  to  prognosis 
all  tests  are  valueless.  Bad  effects  to  patients  may  be  avoided 
by  careful  and  exact  technique  on  the  part  of  the  physician. 
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TYPHOID  VACCINATION. 


C.  N.  Peeler,  M.D.,  Charlotte. 

Knowing  that  typhoid  fever  is  prevalent  throughout  the 
U.  S.  and  that  about  350,000  persons  have  this  disease  every 
year,  and  that  something  hke  one-tenth  of  these  cases  prove 
fatal,  is  it  not  very  important  then  that  something  more  should 
be  done  towards  decreasing  its  prevalence?  The  old  adage, 
"An  ounce  of  prevention  is  worth  a  pound  of  cure"  is  espec- 
ially true  in  this  condition. 

The  only  place  for  typhoid  bacilli  to  live  for  any  length  of 
time  is  in  the  human  body.  So  every  case  must  have  its  origin 
from  a  former  one  either  directly  or  indirectly.  Then  if  our 
general  and  special  prophylactic  measures  were  perfect  typhoid 
fever  would  soon  become  a  disease  of  the  past.  But  it  is  a 
disease,  like  the  poor,  which  is  always  with  us ;  and  no  matter 
in  what  part  of  medicine  one  may  be  interested,  whether  as  a 
clinician  who  has  to  do  with  diagnosis  and  treatment  or  as  a 
sanitarian  who  has  to  do  with  prevention  and  extermination, 
there  is  need  for  both  treatment  and  prevention. 

Vaccination  against  small-pox  has  become  so  general  that  we 
rarely  hear  of  a  serious  epidemic.  In  fact,  a  case  at  the  pres- 
ent day  doesn't  excite  the  alarming  fears  that  small-pox  once 
did  when  a  case  was  reported  in  a  community.  At  the  time 
Jenner  first  gave  his  results  from  vaccination  people  looked 
upon  it  with  a  great  deal  of  fear.    Now  it  is  difl'erent. 

I  wish  to  discuss  the  use  of  typhoid  vaccine  from  three  dif- 
ferent points  of  interest : 

(i  )   As  a  curative  measure  in  the  treatment  of  the  disease. 

(2)   In  a  therapeutical  measure  in  carriers  of  the  bacilli. 

(3  )    As  a  prophylactic  measure. 

(I  )   As  a  Curative  Measure. 

Typhoid  fever  is  an  acute  bacteremia  plus  a  toxemia,  often 
severe   in   character,  hence   it   is  scarcely  to  be   expected  that 
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brilliant  results  are  to  be  obtained  from  tbe  vaccine  treatment 
of  the  disease,  especially  when  the  bacilli  and  toxins  are 
poured  into  the  general  circulation  in  great  numbers.  But, 
when  the  type  is  of  a  mild  character  and  the  bacilli  passing 
into  the  circulation  in  small  numbers  then  the  introduction  of 
dead  bacilli  into  the  general  circulation  and  thereby  the  pro- 
duction of  additional  antibodies  may  effectually  exercise  their 
therapeutic  properties  against  the  progress  of  the  disease. 

A  number  of  clinicans  have  been  testing  the  curative  influ- 
ence of  proper  inoculations  with  bacterial  vaccines  in  typhoid 
fever.  One  of  the  first  observers  along  this  line  was  Capt. 
Smallman  of  the  British  army.  It  has  also  been  tried  by  a 
number  of  competent  men  in  our  own  country.  Formerly  there 
were  views  both  for  and  against  injection  of  typhoid  bacilli 
in  the  treatment  of  typhoid  fever;  some  claiming  that  they 
have  obtained  incouraging  results,  while  others  declare  that 
"no  effect  on  the  clinical  conditions,  in  the  way  of  either  im- 
provement or  aggravation  of  the  symptoms  was  noticeable." 
Anders  says  in  summing  up  a  paper  read  before  The  American 
Medical  Association  at  St.  Louis,  June,  1910,  that  vaccine  the- 
rapy in  the  treatment  of  typhoid  fever  should  receive  a  more 
extended  trial  before  being  rejected,  and  especially  in  the  early 
stages  of  the  mild  types  of  the  disease.  Also  where  there  is  a 
local  infection  v/ith  the  typhoid  bacillus,  as  in  bone  suppura- 
tions which  arise  during  convalescence,  and  in  long  continued 
cases  to  prevent  relapses. 

It  seems  that  every  recent  investigator  who  has  been  con- 
cerned in  this  special  treatment  has  been  convinced  that  the 
injections  produce  a  good  effect  in  making  the  fever  run  a 
milder  course  and  that  no  bad  effects  were  noted.  Before 
leaving  this  phase  of  the  subject  I  want  to  remind  you  of  a 
case  reported  by  Dr.  Ruffin  of  Washington  city  which  is  as 
follows :  Patient  was  admitted  to  hospital  with  a  well  marked 
case  of  typhoid  fever.  He  began  to  convalesce  in  about  two 
weeks  but  in  a  few  days  he  suffered  a  relapse  which  continued 
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for  several  weeks  without  showing  any  tendency  of  a  spon- 
taneous cure.  After  six  weeks  the  patient's  temperature 
ranged  from  subnormal  to  ioi°  F.  and  he  was  gradually  grow- 
ing worse.  There  were  no  complications  to  account  for  the 
temperature.  It  was  simply  a  case  of  chronic  typhoid.  He 
was  given  one  dose  of  anti-typhoid  vaccine  of  eight  hundred 
million  bacilli.  There  was  a  decided  rise  of  temperature  for 
24  hours  after  which  the  temporature  fell  to  normal  and  re- 
mained so.  The  patient  had  a  rapid  recovery  from  that 
time  on. 

(2)  Against  flic  Carriers  of  Typhoid  Fever. 

It  has  been  estimated  that  at  least  4%  of  all  cases  that  re- 
cover from  an  attack  of  typhoid  are  carriers  of  the  bacilli  and 
thus  are  sources  of  danger  to  the  community.  Major  Russell 
of  the  U.  S.  Army  Corps  has  pointed  out  by  careful  investiga- 
tion that  all  cases  of  fever  come  from  some  other  cases;  that 
man  is  the  host  of  the  bacillus.  Furthermore  he  contends  that 
the  bacilli  live  in  water  not  longer  than  two  weeks,  and  in 
polluted  soil  for  only  a  few  months  at  most  and  that  the  great 
majority  of  cases  of  typhoid  fever  can  be  directly  traced  to  a 
former  host.  The  bacilli  have  been  found  in  the  Gall  bladder 
twelve  years  after  the  individual  had  a  known  case  of  typhoid 
fever.  Knowing  these  facts,  gentlemen,  how  great  a  source 
of  danger  these  carriers  are  to  the  general  population  ;  it  is 
remarkable  how  we  do  not  have  more  cases  of  fever  than  we 
do,  especially  in  the  rural  districts  and  small  towns  that  do  not 
have  improved  sanitary  conditions. 

In  treatment  of  carrier  cases  of  typhoid  fever  vaccination 
may  prove  of  untold  value.  Houston  of  England  has  reported 
four  cases  of  carriers  treated.  Three  of  these  were  cured. 
One  of  them  was  ■  a  domestic  who  had  typhoid  fever  seven 
years  before.  In  the  interval  six  cases  occured  in  families  in 
which  she  had  worked.  An  examination  of  her  urine  and 
stools  showed  bacilli  in  the  former  in  abundance.     She  was 
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treated  with  the  usual  urinary  antiseptics,  tonics  and  rest  for 
weeks  without  the  disappearance  of  the  bacilh  from  the  urine. 
An  autogenous  vaccine  was  prepared,  and  after  the  fourth  in- 
jection was  given  the  bacilh  disappeared,  and  marked  improve- 
ment in  general  health  of  patient  resulted. 

The  trouble  is  to  tell  who  are  carriers  and  who  are  not.  It 
takes  an  expert  bacteriologist  with  a  well  equipped  laboratory 
at  his  command  to  differentiate  the  carriers.  By  the  examina- 
tion of  feces  and  urine  the  bacilli  have  been  found  during  the 
first  days  of  the  fever.  In  one  case  in  Major  Russell's  labor- 
atory they  were  found  on  the  second  day.  If  all  the  carriers 
could  be  discovered  and  vaccination  be  done  a  long  stride 
would  be  made  to  improve  conditions  against  infections  with 
the  bacilli. 

(3)   As  a  Proplilactic  Treatment. 

It  may  be  said,  and  truthfully  so,  that  anti-typhoid  inocula- 
tion as  a  treatment  of  the  disease  and  for  the  elimination  of 
the  bacilli  in  chronic  carriers  is  still  in  the  experimental  stage  ; 
on  the  other  hand  this  is  not  true  of  inoculation  for  preventive 
purposes.  The  rationale  of  this  procedure  is  now  proven  by 
experience  in  the  English,  German  and  American  armies. 
Something  over  400,000  soldiers  have  received  the  injections. 
The  reports  from  the  U.  S.  Army  given  out  during  19 10  show 
that  from  14,000  vaccinated  persons  only  three  cases  of  fever 
occured  and  one  of  these  was  contracted  before  the  injection. 
All  three  cases  were  mild.  Of  the  remaining  part  of  the  army 
something  over  70,000  there  were  306  cases  of  fever  with 
average  mortality.  Of  all  the  injections  there  has  not  been  a 
single  fatal  occurence. 

In  the  injection  of  the  dead  bacilli  into  the  normal  person 
sets  in  full  motion  the  machinery  of  immunitization  and  this 
causes  newly  formed  specific  antibodies  to  make  their  appear- 
ance in  the  blood.  Also,  it  seems  that  the  bacteriacidal  powers 
of  the  body  cells  are  increased.     It  is  not  known  just  how  long 
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this  acquired  immunity  lasts,  but  in  the  army  it  is  counted  as 
positive  for  at  least  three  years.  Drs.  Richardson  and  Spooner 
of  Boston  who  have  given  injections  to  405  individuals  among 
the  nurses'  training  schools  of  that  city,  claim  that  those  inoc- 
ulated have  acquired  an  increased  resistance  to  typhoid  infec- 
tions which  will  last  them  for  several  years,  at  least. 

The  method  of  procedure  is  a  simple  one :  The  first  dose, 
as  given  by  the  army  officials,  is  Yi  c.  c,  or  about  five  hundred 
million  dead  bacilli ;  the  second  and  third  doses  one  c.  c,  or  one 
billion  dead  bacilli,  each  injection  to  be  given  ten  days  apart. 
The  point  of  injection  is  at  the  insertion  of  the  Deltoid  muscle 
on  the  anterior  rather  than  the  lateral  aspect  of  the  arm,  care 
being  taken  not  to  strike  the  cephalic  vein  which  is  at  the 
anterior  margin  of  the  muscle.  The  injection  should  be  given 
subcutaneously  and  not  into  the  muscle  nor  into  the  skin. 

The  arm  should  be  cleaned  up  as  for  an  ordinary  operation 
and  the  needle  perfectly  sterile.  Our  method  at  the  college  has 
been  to  thoroughly  scrub  the  arm  with  a  piece  of  course  gauze 
and  sterile  hot  water,  care  being  taken  that  the  scrubbing  is 
thoroughly  done;  then  to  wash  the  arm  with  95%  grain  alco- 
hol. As  soon  as  the  arm  is  dry  give  the  injection.  The  best 
time  for  the  injection  is  about  4  or  5  o'clock  in  the  afternoon 
so  that  the  greater  part  of  the  reaction  is  over  before  morning. 
Every  boy's  temperature  is  taken  to  see  if  it  is  normal.  In 
case  there  was  any  indication  of  disease  the  injection  was  re- 
fused; persons  who  are  50  or  over  and  those  who  have  had 
typhoid  fever  should  not  be  vaccinated.  In  from  4  to  6  hours 
after  the  injection,  there  is  some  headache,  and  malaise,  as 
several  of  the  boys  said,  they  felt  as  if  they  were  taking  a 
severe  cold.  There  is  some  local  reaction  consisting  of  redness 
and  a  tender  area  about  the  size  of  the  palm  of  the  hand.  The 
axillary  lymph  glands,  also  become  enlarged  and  tender.  The 
temperature  rarely  goes  above  101°  F.  Some  individuals  are 
more  susceptible  than  others  and  develop  a  more  severe  gen- 
eral reaction  consisting  of  headache,  backache,  vomiting,  etc. 
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Both  the  mild  and  severe  reactions  pass  off  in  from  twenty- 
four  hours  to  three  days  time.  The  percentage  of  severe  re- 
action is  very  small. 

Of  the  forty-five  students  at  the  college  who  have  been  given 
the  injections  only  one  has  missed  any  recitations  from  the 
effects,  and  that  was  for  only  one  day. 

The  first  injection  gives  a  more  severe  reaction  than  the 
second  and  third.  The  third  rarely  having  any  effect  what- 
ever. In  one  case  there  was  no  reaction  from  any  of  the 
injections. 

The  more  I  study  the  subject  of  preventive  inoculation  for 
typhoid  fever,  a  disease  which  kills  more  than  thirty-five  thou- 
sand in  the  United  States  every  year,  which  brought  on  a  pro- 
tracted spell  of  illness  for  a  hundred  and  eighty  persons  in 
Charlotte,  7,000  in  the  state,  during  the  year  1910,  and  which 
caused  the  death  of  ten  per  cent  of  this  number,  the  more  I 
am  convinced  that  this  prophylactic  measure  should  be  carried 
on  by  all  our  physicians. 
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RHEUMATISM— FURTHER  DISCUSSION  OF  AN  OLD 

SUBJECT. 

John  N.  Upshur,  M.D.,  Richmond,  Va. 

I  suppose  no  subject  better  illustrates  the  old  saying,  ''many- 
men  of  many  minds"  than  the  one  I  am  undertaking  to  discuss 
in  this  paper.  This  is  not  only  true  from  one  standpoint,  as 
causation,  or  treatment,  but  literally  embraces  every  side  of 
the  subject.  Forty  years  ago  there  was  wide  diversity  of 
opinion  as  to  treatment,  and  with  the  prevailing  opinions  of 
the  time  as  to  the  causation  of  the  disease,  a  torpid  condition 
of  the  emunctories  as  the  predisposing  cause,  and  cold  and 
exposure  as  the  exciting  cause,  the  therapy  of  the  disease  was 
based  upon  this  view  of  the  malady,  and  there  were  many  rem- 
edies exhibited  in  a  perfectly  empirical  way,  the  remedy  hav- 
ing the  most  reputation  being  "six  weeks."  I  am  familiar 
with  the  discussion  as  to  whether  or  not  Rheumatism  is  due 
to  a  specific  germ,  and  must  confess  that  I  have  not  arrived 
at  a  definite  conclusion  in  the  matter.  The  tonsils  are  claimed 
to  be  the  avenue  of  entrance  for  the  infective  germ  into  the 
system,  and  consequently  a  bloody  crusade  has  been  made  in 
exterpating  them  as  a  preventive  means  against  the  malady. 

Undoubtedly  the  germ  theory  of  the  causation  of  disease, 
whether  it  can  be  sustained  or  not,  has  been  much  colored  by 
the  progressive  and  advanced  views,  soiiie  of  them  proven,  of 
the  germ  causation  of  disease,  and  the  search  after  truth  nat- 
urally turns  to  this  explanation  as  the  solution  of  a  difficult 
problem.  Conspicuous  among  the  symptoms  of  Rheumatism  is 
the  excessive  acidity  of  the  sweat  and  urine,  this  is  due  to  an 
excessive  amount  of  lactic  acid  in  the  blood  and  general  sys- 
tem, or  is  supposed  to  be,  as  by  some,  this  excess  is  charged 
with  being  the  causative  factor  of  the  disease.  This  similar 
to  the  reasoning  which  makes  uric  acid  in  the  blood  and  gen- 
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eral  system  the  cause  of  gout.  I  do  not  believe  that  this  is 
true  in  either  case.  The  excess  of  lactic  acid  in  Rheumatism 
as  of  uric  acid  in  gout,  has  back  of  the  condition  of  acidity,  a 
complex  cause  of  destruction  of  balance  in  the  process  of 
metabolism  and  the  various  physiological  processes  which  enter 
into  it,  the  excess  of  acid  in  either  case  being  the  result  of  this 
condition  and  not  the  cause.  So  far  as  gout  is  concerned,  the 
onus  of  causation  back  of  metabolism  is  put  on  errors  in  diet, 
and  I  would  add  that  due  weight  should  be  given  to  excessive 
nervous  strain.  In  Rheumatism,  how  much  errors  in  diet, 
nervous  strain,  or  exposure  may  be  causative  we  are  unable 
to  say,  nor  do  I  believe  that  any  one  has  satisfactorily  demon- 
strated that  the  entrance  of  a  specific  germ  into  the  system  is 
responsible  for  the  excess  of  lactic  acid,  so  conspicuous  in  the 
sweat  and  urine  of  cases  of  acute  Rheumatism,  eliminated 
through  these  channels  from  the  system.  Furthermore  in  this 
discussion  of  Rheumatism  it  must  not  be  confined  to  the  les- 
ions found  in  the  joints,  characterized  by  pain,  heat  and  swell- 
ing with  discoloration,  but  must  be  extended  to  that  condition 
found  in  the  muscular  system  as  well,  involving  groups  of 
muscles,  or  the  general  muscular  system,  rendering  the  patient, 
as  I  have  seen  totally  unable  to  even  turn  over  in  bed  without 
assistance,  and  defying  all  remedies  for  weeks.  Of  course 
Rheumatic  arthritis  and  the  damaged  condition  of  the  articula- 
tions seen  in  that  affection  are  not  under  consideration,  that  is 
a  dift"erent  affection.  If  it  be  true  that  Rheumatism  is  caused 
by  a  specific  germ  finding  entrance  to  the  system  through  the 
tonsils,  the  present  crusade  in  the  removal  of  the  tonsils  and 
adenoids  in  the  young  subject,  should  render  the  next  genera- 
tion immune  to  Rheumatism,  and  the  malady  become,  only, 
a  remembrance  of  the  past,  does  any  intelligent  man  believe 
that  this  will  be  the  case?  Coming  generations  will  still  have 
to  contend  with  the  factors  of  exposure  and  disordered  meta- 
bolism. I  quote  in  substance  from  Loeb  of  Chicago,  (Archives 
of  Internal  Medicine,  October  15th,  1908).     "The  advocates 
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of  the  germ  theory  of  Rheumatism  point  to  the  investigations 
of  Achahne  and  his  followers,  notably  Thirolaix ;  Thiboulat, 
Apert,  Westphal,  Wesserman  and  Malikoff,  and  the  large 
school  in  Germany  and  England,  especially  Poyton  and  Payne. 
Achalme  described  a  baccillus  similar  to  the  baccillus  of  an- 
thrax, isolated  from  a  case  of  acute  Rheumatism,  dying  on  the 
fourth  day.  Later  he  reported  a  second  autopsy,  with  similar 
findings,  and  also  found  the  same  in  six  living  patients.  Thi- 
rolaix found  the  anaerobic  baccillus  in  nine  cases  of  Rheuma- 
tism, and  other  French  and  Italian  observers  a  few  times. 
Lesions  were  produced  by  these  observers  in  guinea  pigs  and 
rabbits  resembling  Rheumatism,  endocarditis,  pericarditis,  and 
pleurisy.  During  the  last  ten  years,  an  enormous  amount  of 
time  has  been  given  to  the  study  of  the  bateriology  of  Rheu- 
matism, and  not  more  than  eight  or  ten  observers  have  found 
the  organism.  The  manifestations  in  animals  have  not  re- 
sembled those  in  the  human  being.  Achalme  believes  the  germ 
responsible  for  some,  but  not  all  cases  of  Rheumatism.  Pay- 
ton,  Payne  and  others  have  become  convinced  of  the  specifi- 
city of  the  germ,  but  unfortunately,  many  of  their  cultures 
have  been  derived  from  the  cadaver.  Flexner's  observations 
have  shown  that  various  organisms  proliferate  in  the  human 
body,  and  are  found  in  the  blood  before  death.  Philip  failed 
to  grow  the  organism  in  twenty-one  cases  in  which  blood  cul- 
tures were  attempted,  and  in  six  inoculations  from  the  knee- 
joint."  "Meyer  was  unsuccessful  in  thirty  cases."  He  con- 
cluded that  the  disease  was  an  intoxication  from  bacteria  which 
remained  localized  in  the  throat,  or  if  the  organisms  entered 
the  blood  they  were  rapidly  destroyed  there.  Meyer  was 
compelled  to  assume  that  joint  involvement  in  scarlet  fever, 
typhoid  fever,  and  other  diseases  transient  in  nature  were 
produced  by  a  mixed  infection."  Walker  in  a  recent  paper 
admits  that  the  case  in  favor  of  Micrcoccus  Rheumaticus  is 
not  proven.  The  experiments  of  Widal,  Benzoncon,  Griffin 
and   Coles  have   rendered   it   doubtful,   whether   other  organ- 
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isms  may  not  act  as  causative  factors  in  the  disease.''  Coles 
observations  for  years  of  blood  cultures  at  the  Johns  Hop- 
kins Hospital  showed  them  to  be  invariably  sterile.  In  con- 
clusion Loeb  after  elaborate  investigations  says,  "it  is  difficult 
to  draw  any  positive  conclusions  from  my  work.  Until  the 
coccus  is  proven  to  occur  in  most  of  the  living  patients  as 
well  as  the  fatal  cases  of  Rheumatism,  the  claims  for  its 
specificitv  will  remain  on  an  unstable  foundation."  Osier 
says,  "its  bacteriology  is  still  under  discussion,  that  there  is 
considerable  evidence  against  the  view  of  its  being  a  mild  pyo- 
genic infection,  the  morbid  anatomy  shows  no  characteristics 
of  the  disease."  Kelley  says,  "the  cause  has  not  been  iso- 
lated." Schloss  says,  "diagnosis  can  be  based  only  on  the 
clinical  features  of  the  disease."  In  the  face  of  the  above 
facts  from  observers  whose  competence  none  will  question, 
the  fact  must  be  admitted  that  the  whole  question  of  the  bac- 
terial origin  and  infection  of  Rheumatism  is  open  to  grave 
doubt  and  much  more  accurate  observation  and  investigation. 
The  men  educated  since  bacteriology  was  introduced  and  de- 
veloped, necessarily  gives  them  a  bias  favor  of  the  germ  the- 
ory of  the  causation  of  all  diseases,  to  the  older  men  than 
these,  scepticism  is  natural,  but  the  honest  observer  will  occupy 
a  middle  ground,  and  is  in  the  position  to  arrive  at  just  and 
accurate  conclusions.  Therefore  let  us  be  earnest  and  honest 
seekers  after  the  truth  for  the  development  of  a  rational  and 
efficient  therapy  to  relieve  a  suffering  humanity.  Bearing  in 
mind  the  foregoing  statements,  the  treatment  of  Rheumatism 
must  of  necessity  be  more  or  less  empirical.  The  introduc- 
tion of  the  salicylate  group  has  undoubtedly  furnished  us  a 
valuable  remedy.  But  the  method  of  exhibition  of  this  efficient 
remedy  has  been  more  or  less  empirical,  and  I  believe  it  is  not 
free  from  danger,  and  in  the  hands  of  some  fails,  because  of 
excessive  dosage,  or  its  administration  before  a  proper  basis 
has  been  laid.  It  should  be  preceded  by  such  agents  as  will 
put  the  varied  conditions  of  metabolism  in  a  normal  or  nearly 
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normal  physiological  condition  as  possible.  The  gravest  con- 
dition connected  with  rheumatism  is  cardiac  involvement.  We 
should  never  in  any  case  loose  sight  of  this  danger,  endocar- 
ditis being  the  most  common  complication.  Conspicuous  symp- 
toms of  acute  rheumatism  are  intensly  acid  urine  and  sweat, 
indicative  of  the  excess  of  acidity  in  the  system.  Clinicians 
speak  of  the  administration  of  alkalies,  and  warn  against  ex- 
cessive doses  because  of  their  deliterious  action  on  the  heart. 
My  examination  however  of  authorities,  does  not  lead  me  to 
believe  that  these  alkalies  have  been  given  in  the  best  way; 
usually  they  have  been  exhibited  with  some  form  of  the  sal- 
icylates. Long  experience  has  convinced  me  that  an  active 
mercurial  purge  should  be  the  initial  dose  of  medicine,  to  be 
followed  by  gr.  x  of  the  Bi-carb.of  potash  every  two  hours, 
until  the  sweat  and  urine  are  neutral,  then  the  administration 
of  the  salicylates,  gives  excellent  results.  The  patient  should 
be  encouraged  to  take  copious  draughts  of  water.  At  a  meet- 
ing of  the  American  Medical  Association  at  Atlantic  City,  in 
a  discussion  of  this  subject,  I  was  impressed  by  the  almost 
universal  omission  of  all  alkaline  treatment,  and  the  enormous 
doses  of  the  salicylates  given,  one  speaker  saying  that  he  had 
given  as  much  as  300  grs.  of  salicylic  acid,  or  salicylate  of 
soda,  in  twenty-four  hours,  special  reference  was  made  by 
these  speakers  to  the  head  symptoms  produced  by  the  salicyl- 
ates. Many  observers  claim  that  the  salicylates  protect  the 
heart.  I  am  satisfied  that  this  is  an  error,  on  the  contrary, 
I  believe  that  it  is  more  than  probable  that  heart  complications 
are  much  more  liable  to  occur,  if  the  salicylate  preparations 
are  exhibited  before  the  blood  is  rendered  neutral  by  the  ad- 
ministration of  an  alkali.  In  this  connection  and  pertinent  to 
this  discussion,  let  me  call  attention  to  the  physiologic  action 
of  salicylic  acid,  the  basis  of  the  group.  Large  doses  produce 
headache,  visual  disturbance,  even  to  temporary  blindness, 
sometimes  extreme  dyspncea,  tiiiiutltuoits  heart  action  feeble  in 
His  beat.     Toxic  doses   produce  nephritis,   albumin  and   even 
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blood  may  pass  off  in  the  urin.  Salicylic  acid  is  an  irritant  to 
mucous  membrane,  it  also  has  a  cumulative  action.  It  gives 
comfort  in  the  pain  of  Rheumatism  through  its  analgesic  prop- 
erty expended  on  the  end  nerves.  With  the  fact  of  its  irri- 
tant action  on  mucous  membranes,  the  blood  already  acid, 
circulating  through  the  heart  loaded  w^ith  salicylates,  it  does 
not  require  any  stretch  of  imagination  to  understand  how  it 
may  increase  the  risk  of  endocarditis  by  contact  with  the  heart 
lining,  more  logically  explaining  it  than  upon  the  basis  of  bac- 
terial infection  by  a  germ  not  yet  known  or  proven  to  the 
satisfaction  of  the  profession,  or  even  of  the  investigators 
themselves.  One  can  understand  how  the  heart  !•=:  protected 
Vv^'^en  the  agent  enters  a  neutral  blood,  the  kidneys  aheaily 
rc.ponding  to  increased  elimination  from  the  stimulus  of  a 
pola>h  salt.  It  has  not  been  my  purpose  to  go  inco  a  discus- 
sion of  the  elaborate  treatment  of  Rheumatism,  what  has  been 
said  is  in  the  line  of  suggestion  for  careful  thought.  But  in 
conclusion,  a  word  as  to  the  therapy  of  endocarditis.  There  is 
an  increased  viscosity  and  plasticity  of  the  blood,  predisposing 
to  emboli  forming  in  the  heart  as  the  blood  whips  over  the 
muscular  columns  and  tendons,  these  emboli  being  always  a 
source  of  acute  danger.  I  wish  to  emphasize  the  value  of 
carbonate  of  ammonia,  in  doses  of  gr.  v  to  gr.  x  every  2  hours, 
not  only  as  an  alkali  and  diffusible  stimulant,  but  because  of 
its  property  without  depletion  to  promote  an  aplastic  and  fluid 
condition  of  the  blood,  thus  minimizing  the  danger  of  the 
formation  of  emboli  in  the  heart,  diminishing  inflammation 
and  consequent  risk  of  thickening  and  stiffening  of  the  cardiac 
valves.  In  a  word,  that  a  patient  under  its  influence  is  more 
apt  to  recover  from  an  attack  without  a  crippled  heart.  Nor 
is  this  all,  it  neutralizes  effete  material  in  the  blood  and  stim- 
ulates the  kidneys  to  an  increased  elimination  of  the  waste 
products  of  metabolism.  Of  course  what  has  been  said  i& 
based  on  a  careful  and  accurate  diagnosis  of  acute  Rheuma- 
tism from  the  clinical  manifestations,  both  systemic  and  locaK 
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ized  in  the  joints,  remembering  that  the  muscles  may  suffer 
from  the  same  general  causation,  and  myalgias  of  all  kinds 
will  respond  to  the  identical  treatment  indicated  in  articular 
Rheumatism.  It  is  also  true  that  the  best  men  sometimes  fail 
to  distinguish  between  Rheumatism  and  the  initial  symptoms 
of  rheumatic  arthritis,  benefit  coming  from  treatment  in  the 
first  case  and  only  partial  relief  or  no  relief  in  the  latter.  Up 
to  this  time  treatment  as  outlined,  based  on  the  old  ideas  of 
causation,  have  given  better  results,  than  that  founded  on  the 
bacterial  explanation  of  it  as  an  infective  disease.  As  progres- 
sive men  it  is  most  fitting  that  we  should  test  all  theories  and 
hold  fast  to  that  which  is  srood. 
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PERITHELIOMA  OF  THE  PROSTRATE  AND  A  RE- 
SUME OF  THIS  CLASS  OF  TUMORS. 

Harland  Shoemaker,  M.D.,  Shelbv. 

Clinical  History. 

Mr.  J.  C.  DeG.— \Miite,  78.  Widower,  Holland  Dutch. 
Had  suffered  from  enlarged  prostate  and  general  poor  health, 
for  a  number  of  years.  The  obstructive  symptom  became  so 
severe  that  the  patient  sought  operative  relief. 

On  admission  to  the  hospital,  the  man  showed  marked  ema- 
ciation. The  urinary  symptoms  predominated,  chief  of  which 
was  dribbling  of  foul  smelling  urine.  An  enlarged  prostate 
was  diagnosed  with  marked  obstructive  symptoms.  The  gland 
was  stony  hard  and  the  induration  extended  laterally,  beyond 
the  gland  into  the  pelvic  tissue.    A  catheter  could  not  be  passed. 

Operation. 

A  superpubic  extra  peritoneal  incision  was  made  to  estab- 
lish drainage  and  to  relieve  the  obstructive  symptoms.  The 
operative  findings  were  a  purulent  cystitis  and  a  small  colum- 
nar tumor,  stony  hard,  which  corresponded  to  the  middle  lobe, 
or  bar,  of  the  prostate.  The  vesicle  trigon  was  indurated,  stony 
hard,  laterally  as  far  as  the  examining  finger  could  reach.  The 
tumor  column  was  as  broad  at  the  base  as  at  the  summit,  and 
obstructed  the  outflow  of  urine.  The  mass  was  removed  and 
drainage  left  in  the  superpublic  wound. 

The  patient  died  about  72  hours  later  and  the  complete  au- 
topsy protocol  is  as  follows : 

McManes  Laboratory,  2842-09-142.  Methodist  Hospital 
Laboratory,  Aut.  31,  Case  420.  J.  C.  DeG.  78,  white.  Died 
Sept.  24,  1909.    Autopsy  12  hours  later  by  Dr.  Shoemaker. 

Clinical  Diagnosis — Enlarged  prostate  and  prostatectomy. 

Pathological  Diagnosis — Carcinoma  of  prostate,  perihepatitis 
moderate,    lymphademitis    carcinomatous,      instertitial      neoh- 
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ritis,  sclerotic  pericarditis,  cystitis,  fibrous  pleuritis,  perisplen- 
itis, healed  pulmonary  tubercles. 

Emaciated  man.  170  cm.  in  height.  No  post-mortem  livid- 
ity.  Slight  post-mortem  rigidity.  Skin  clear,  mucous  mem- 
branes pale,  eyes  clear,  pupils  pin-point,  nose  and  ears  clean. 
Very  scanty  subcutaneous  fat.  No  oedema.  No  palpable 
glands,  muscles  emaciated.     Bones  and  joints  normal. 

Abdomen — Fibrous  adhesions  about  coecum  very  old  and 
well  organized.  No  fluid,  peritoneum  clear  and  shiny.  A 
superpubic  incision  10  cm.  in  length  and  extra-peritoneal  drain-, 
age  of  bladder.  Fluid  from  bladder,  thin,  reddish  and  purulent. 

Spleen — 130  gms.  Preponderance  of  supporting  tissue,  or- 
gan flaccid,  general  perisplenitis  over  convexity  of  gland  which 
is  firmly  adherent  to  the  diaphragm.  A  large  band  is  attached 
to  the  stomach  above  gastrosplenic  mesentery.  Capsule  over 
one-half  of  convexity,  calcified. 

Stomach — walls  very  thin,  mucosa  atrophic,  petechial  ecchy- 
mosis  into  mucosa.    Contents  watery,  with  few  milk  curds. 

Small  intestine — at  head  of  pancreas  is  bile  stained.  Jeju- 
num normal.     Ileum  collapsed  entire  length.     Mucosa  pale. 

Large  intestine — Caecum  dilated,  few  fibrous  adhesions  to 
pelvis.  Appendix  8  cm.,  retrocoecal,  mesentery  to  tip,  organ 
slightly  congested,  contents  of  caecum  yellow  and  formed.  3 
cm.  of  transverse  colon  is  contracted, to  i  cm.  Descending 
colon  contracted.     Sigmoid  normal. 

Liver — 1440  gms.  Cirrhosis  moderate  amount,  cuts  as 
though  fibrous.  Gall  bladder  firmly  contracted  over  a  piece 
cholestrum  stone  1x2x3  cm.  Gall  ducts  and  hepatic  duct 
normal. 

Pancreas — lobules  well  marked. 

Adrenals — yellow  stippling  of  cortex.  Medulla  reddish  with 
well  defined  cavity. 

R.  Kidney — 150  gms.  Upper  pole  and  upper  ^  of  glands 
site  of  cyst  filled  with  clear  amber  fluid.  Numerous  small  pea- 
to-amber-sized  cysts  appear  over  gland.     Capsule  tears  kidney 
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substance  open  when  stripped.  Pelvis  of  kidney  normal.  In- 
terstitial changes.     Color  pale.     Dimple  of  old  kidney  infarct. 

L.  Kidney — 240  gms.  Few  cysts  5  cc.  in  diameter.  Gland 
is  flaccid.  Capsule  sticks  close  to  kidney  substance.  Pelvis 
shows  subacute  inflammatory  changes  of  mucosa  and  presence 
of  similar  fluid  to  that  found  in  the  bladder. 

Bladder — The  site  partial  prostatectomy.  Superpubic  drain- 
age established.  Discharge  of  cream  brownish  viscid  fluid. 
Fissure  at  vesicle  trigone  necrotic. 

Prostate — Infiltrated  with  a  carcinoma  which  appears  scir- 
rhous and  adenomatous  at  various  places. 

Sections  of  prostate  removed  at  operation  show  adeno- 
carcinoma. 

Left  ureter  is  infected  with  similar  fluid  to  that  found  in 
bladder. 

Mesenteric  lymph  glands  oedematous. 

Retroperitoneal  lymph  glands  prevertebral  chain  are  enlarged 
1x2x3  cm.  and  a  number  cancerous  as  high  as  first  lumbar 
vertebra. 

Thorax — Pleuritic  adhesions  obliterate  right  pleural  sac. 
Left  lung  nearly  free.  Peribronchial  lymph  glands  enlarged; 
very  dark. 

Right  Lung — 960  gms.  is  covered  with  parietal  pleura.  Mu- 
cosa of  bronchus  is  apparently  normal,  a  few  thickened  car- 
tilagenous  plaques  at  apex  evidently  tuberculosis. 

Left  Lung — 840  gms.  Intra  lobular  adhesions.  Chronic 
passive  congestion  at  the  base,  an  area  3  cm.  in  thickness  and 
6  cm.  in  diameter  at  apex.  Mucosa  of  bronchi  shows  subacute 
bronchitis. 

Pericardium — Normal,  10  cc.  clear  fluid. 

Heart — 390  gms.  Muscle  flabby.  Pericardium  of  viscera 
covered  with  large  milk  white  patches.  Right  coronary  artery 
leaves  the  aorta  15  mm.  above  the  coronary  cusp. 

Aorta — A  very  moderate  amount  of  atheroma  is  seen  at  site 
of  coronary  arteries.     This  increases  in  degree  until  the  most 
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involved  portion  of  the  aorta  is  reached  at  a  point  between  the 
renal  arteries  and  the  bifurcation  of  the  aorta.     Several  ather- 
omatous ulcers  are  seen.     Incidentally  the  kidney  shows  the 
greatest  amount  of  interstitial  changes. 
Tissues  taken  for  histological  study  are : 

1.  Spleen. 

2.  Liver. 

3.  Pancreas. 

4.  Adrenal. 

5.  Kidney. 

6.  Bladder  and  Prostate. 

7.  Lung. 

8.  Retroperitoneal  lymph  glands. 

9.  Peribronchial  lymph  glands. 

The  obvious  diagnosis  at  operation  and  at  the  autopsy  table, 
was  adeno-carcinoma,  but  upon  more  careful  study  of  the  sec- 
tions from  the  prostate  gland  and  from  metastases  in  the  lymph 
glands,  the  diagnosis  of  perithelimoa  of  the  prostate  with  me- 
tastases is  made  for  the  following  reasons : 

The  histological  picture  is  that  of  a  perithelioma. 

An  hyperplasia  of  the  endothelial  cells  may  take  place  in 
two  directions  outward  or  inward,  which  would  give  rise  to  a 
perithelioma  or  an  endothelioma,  the  latter  term  being  used 
most  generally.  Some  of  the  continental  writers  insist  upon 
a  third  subdivision,  more  or  less  academic,  of  mesothelioma, 
or  a  proliferation  of  endothelial  cells  in  the  middle  coats  of 
vessels.  A  further  classification  as  to  the  origin  of  these  tu- 
mors may  be  added  accordingly,  as  to  their  origin  in  blood 
vessels  or  lymphatics. 

Most  writers  agree  that  the  cells  have  a  mesoblastic  origin, 
and  consequently  would  be  classified  more  nearly  with  the 
sarcoma  than  the  carcinoma.  However,  these  separate  points 
will  be  severally  considered  later. 

The  coccygeal  gland  has  been  considered  as  the  most  pro- 
bable origin  of  these  tumors,  when  found  in  the  pelvis.    This 
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is  the  opinion  held  by  German  pathologists.  In  the  tissue 
under  discussion,  the  gland  in  question  was  never  found  owing 
to  the  great  mass  of  enlarged  and  infiltrated  glands  in  the 
region. 

Lazarus-Barlow,  writing  on  the  subject  of  endotheliomata, 
previously  reviewed  7,000  sections  of  tumors  and  metastases 
which  had  accumulated  at  the  Middlesex  Hospital  in  seven 
years.  Approximately  10  per  cent  of  these  tumors  proved  to 
be  endotheliomata,  and  were  divided  as  follows : 

Total  Malignant  Cases  Eudotheliona. 

Cases  Disease 

1900-04  1905-06  1900-04  1905-06 

Lip    50  5  0  0 

Tongue    — 80  25  6  2 

Mouth,  palate,  cheek  ..         21  15  o  i 

Oesophagus    32  14  0  i 

Stomach    54  11  o  o 

Litems,  vagina,  vulva         175  59  17  5 

Breast    300  151  32  16 

Liver,  bile  passages  ....         10  5  i  2 

Bones,  antrum,  upper  jaw  44  10  3  i 

Differential  diagnosis  of  perithelioma  from  adeno-carcinoma 
is  never  easy,  the  glandular  arrangement  of  the  cells  in  the 
carcinoma  is  never  perfect,  while  the  lumina  which  marks  the 
perithelial  growth,  is  its  most  characteristic  feature.  The  en- 
dothelial cells  are  more  clear,  the  relation  of  nucleus  to  cyto- 
plasm is  distinctly  the  reverse  of  that  found  in  carcinoma, 
except  perhaps  those  carcinoma  of  the  skin  where  the  cyto- 
plasm exceeds  the  nucleus  in  cell  area.  Cell  nests  when  found 
would  decide  such  a  diagnosis,  although  Lazarus-Barlow  be- 
lieves that  the  space  between  the  prickle  cell  layer  is  more 
pathonomonic  in  tissue  of  this  type. 

Spheroidal  carcinoma  may  easily  be  mistaken  for  endothe- 
lioma as  the  latter  is  nearly  always  a  densely  packed  tumor, 
and  the  flattening  of  the  cells  may  give  the  field  under  study 
a  distinctly  cuboidal  appearance.     I  may  add  that  I  never  have 
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seen  such  a  slight  difference  in  the  size  of  perithehal  cells  and 
those  of  the  normal  lymph  gland,  in  a  gland  infiltrated  with  a 
cuboidal  carcinoma.  However  if  the  endothelial  cells  are 
traced  outward  one  passes  from  an  area  simply  cellular,  to 
areas  in  which  fibrous  tissue  is  present  or  may  even  predomi- 
nate. In  these  latter  areas  the  resemblance  to  scirrhous  carci- 
noma is  marked.  The  tissue  under  discussion  exemplifies  these 
characteristics  exceptionally  well.  It  may  be  noticed  in  the 
section  thrpugh  a  prevertebral  lymph  gland,  that  the  islands 
of  perithelial  cells  with  their  numerous  lumina  are  surrounded 
by  a  ring  of  inflammatory  fibrous  tissue.  In  the  prostate  gland 
certain  areas  could  not  be  identified  other  than  scirrhous  car- 
cinoma unless  one  knew  from  what  portion  of  the  tumor  the 
tissue  came.  Then  it  would  be  readily  seen  that  the  portion 
of  the  growth  most  cellular  is  exactly  reverse  to  that  portion  of 
cellular  growth  found  in  scirrhous  carcinoma — briefly,  the  fi- 
brous portion  of  the  scirrhous  is  central  with  the  cells  peripher- 
ally placed. 

The  diagnosis  of  perithelioma  from  angio  sarcoma,  either  of 
hemal  or  of  lymphatic  origin,  may  be  based  entirely  upon  the 
amount  and  distribution  of  the  fibrous  tissue.  Evidence  of 
new  forming  vessels  with  fibrous  supports  to  the  vascular  or 
lymphatic  walls,  I  should  decide  to  be  sarcomatous.  There  is 
a  wide  range  of  sarcomatous  tissue  which  resembles  granula- 
tion tissue  on  the  one  hand  and  perithelioma  on  the  other. 
There  is  a  distinct  difference  in  the  appearance  of  the  perithe- 
lioma and  small  celled  sarcoma,  more  so  than  the  difference  in 
appearance  of  the  perithelioma  and  spheroidal  celled  carcin- 
oma. However  the  embryological  origin  of  perithelioma  is 
from  mesoblastic  tissue,  which  allies  it  more  nearly  to  sarcoma. 

The  tissue  under  discussion  is  of  lymphatic  origin  unques- 
tionably.' Ordinarily  the  perithelioma  are  formed  from  blood 
vessels.  This  tendency  of  the  endothelial  cells  to  proliferate 
outward  is  accounted  for  by  the  vascular  tension  on  the  vessel 
wall,  whereas  the  very  absence  of  tension  in  the  lymphatics 
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gives  rise  to  endothelioma.  Nevertheless  numerous  lumina 
can  be  seen  filled  with  masses  of  albumen  which  have  coagu- 
lated in  the  process  of  fixation.  A  few  polymorphonuclear 
leucocytes  may  be  seen  among  this  granular  debris. 

The  following  factors  may  be  summarized  as  an  aid  toward 
an  ultimate  diagnosis : 

Histologically,  the  peculiar  brilliance  of  the  tissue  due  to 
three  factors,  the  pale  staining  of  the  nuclei,  the  usually  large 
amount  of  cytopiasm  of  the  endothelial  cell,  and  the  character- 
istic lumina  of  the  tumor, — all  three  factors  allow  unusual 
translucence.  Slight  arrangement  of  lumina,  no  cell  nests, 
absence  of  definite  vessels,  presence  of  coagulated  albumen  and 
leucocytes  in  lumina  of  endothelioma,  completes,  when  in 
structural  arrangement  the  greatest  cell  mass  is  central  with  a 
surrounding  area  of  inflammatory  fibrous  tissue,  the  histolog- 
ical picture. 

Pathologically,  the  hardness  of  the  tumor  due  to  the  pre- 
ponderance of  cells,  and  the  large  number  of  metastases,  com- 
pletes the  diagnosis  of  perithelioma,  and  so  far  as  I  am  able  to 
ascertain,  this  is  the  first  perithelioma  in  the  prostate  gland, 
described  in  the  literature. 

References : 

Borst :  Lehre  von  den  Ceschwulsten,  1902,  pp.  276-292. 
Zeit:  J.  A.  M.  A.,  vol.  XLVI,  1906,  p.  567. 
Lazarus-Barlow:  Glasgow  Medical  Journal,  Apr.  1907. 
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SUBMUCOUS  TURBINOTOMY. 

M.  M.  Sawba,  M.D.,  Wilson. 


Before  describing  the  technique  of  Submucous  Turbinot- 
omy, let  us  first  briefly  review  the  functions  of  the  nose,  which 
are  olfactory,  phonatory,  respiratory,  gustatory,  and  the  ven- 
tilation of  the  accessory  siniuses.  The  gustatory  is  of  least 
importance  and  it  complements  the  sense  of  taste.  The  olfac- 
tory is  of  secondary  importance  and  is  located  in  the  upper 
portion  of  the  nasal  chambers  or  attic  where  the  olfactory 
nerve  is  distributed.  The  phonatory  is  of  tertiary  importance, 
it  enriches  the  voice  by  overtone.  The  nasal  chambers  and 
accessory  cavities  are  of  prime  importance  in  voice  production, 
and  any  obstruction  from  swelling  of  the  mucous  membrane, 
deflection,  or  other  lesion  of  septum  so  materially  alter  the 
quality  of  the  voice  as  to  make  it  disagreeable  and  inartistic. 
The  respiratory  and  ventilating  functions  are  of  the  greatest 
importance. 

The  nasal  chambers  are  more  than  mere  tubes  through  which 
air  is  drawn  into  the  lungs ;  they  produce  certain  changes  in 
the  air  which  prepare  it  so  that  the  normal  transfusion  of 
oxygen  and  carbon  dioxide  may  take  place  through  the  walls 
of  the  air  vesicles.  The  respiratory  functions  of  the  nose  are : 
First  to  warm  or  temper  to  or  nearly  to  the  body  temperature 
the  air  in  passing  throught  the  nose.  Second,  to  keep  the  in- 
spired air  in  a  state  of  saturation.  The  air  is  expanded  by  the 
warmth  of  the  nasal  chambers,  and  its  capacity  to  absorb  the 
moisture  is  increased.  Third,  by  the  vibrissae  and  the  moist 
mucous  membrane  to  filter  the  air  in  its  passage  through  the 
nose. 

In  passing  over  a  heated  surface  the  air  is  warmed  directly 
in  proportion  to  the  amount  of  heating  surface  over  which  it 
must  pass.     Nature  has  therefore  placed  in  certain  portions 
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of  the  nasal  mucous  membrane  a  tissue  which  can  alter  the 
area  of  its  surface  to  accommodate  itself  to  the  varying  condi- 
tions of  the  inspired  air.  The  tissue  which  can  thus  contract 
and  expand  is  the  "cavernous  or  erectile  tissue,"  and  this  cav- 
ernous tissue  reaches  its  highest  development  in  the  median 
surface  of  the  inferior  turbinate  and  in  the  inferior  surface  of 
the  midle  turbinate — positions  of  the  nasal  chambers  in  the 
direct  line  of  the  current  of  inspired  air.  This  cavernous  tis- 
sue also  reaches  a  high  grade  of  development  in  the  inferior 
portion  of  the  inferior  turbinate,  and  to  a  less  extent  on  the 
anterosuperior  portion  of  the  septum — the  tubercle.  It  is  thus 
evident  that  the  inferior  and  middle  turbinates  are  highly  fun- 
tionating  organs  and  their  removal  must  be  accompanied  by 
loss  of  their  functions. 

Surgical  interference  should  always  be  accomplished  with 
respect  to  the  location  of  the  "cavernous  tissue,"  care  being 
exercised  to  avoid  their  destruction.  In  my  humble  opinion, 
nothing  does  justify  the  removal  of  the  turbinates  in  part  or 
toto,  except  when  it  is  done  for  the  exploration  of  the  dififerent 
siniuses,  for  diseased  or  abnormal  bone,  or  malignant  growth ; 
and  even  then,  we  must  try  to  save  as  much  as  possible  of  the 
mucous  membrane  covering  them.  I  believe  that  all  the  patho- 
logical conditions  of  the  turbinates  with  the  exception  of  the 
above  mentioned  are  caused  more  or  less  by  an  abnormal  sep- 
tum and  the  treatment  therefore  should  be  first  directed  to  the 
condition  of  the  septum. 

The  technique  of  Submucous  Turbinotomy  is  as  follows : 
(i)  Induce  local  or  general  anesthesia,  local  anesthesia  with 
cocaine  is  preferable.  (2)  Make  a  vertical  cut  with  the  scis- 
sors at  the  anterior  end,  dividing  the  mucous  membrane  down 
to  the  bone.  (3)*  Elevate  the  mucous  membrane  from  the 
convex  side  by  an  elevator.  (4)  Divide  the  mucous  membrane 
by  a  probe-pointed  knife  from  within  outwards.  (5)  Elevate 
the  mucous  membrane  from  the  concave  side.  (6),  Break  off 
and  remove  the  turbinate  bone  as  far  as  necessary.    (7)  Smooth 
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the  edge  of  the  bone.  (8)  Adjust  the  flaps  of  mucous  mem- 
brane. (9)  Pack  the  nose  in  case  of  severe  hemorrhage 
(rarely  necessary). 

This  operation  offers  a  few  small  technical  difficulties  which 
can,  however,  always  be  overcome. 
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SOME  PHASES  OF  THE  TUBERCULOSIS  PROBLEM. 


M.  E.  Street,  M.D.,  Geendon. 


Tuberculosis  is  a  disease  stalking  in  our  State  and  claiming 
its  victims  by  thousands  yearly.  There  are  some  problems 
before  us  as  to  how  we  shall  prevent  this. 

The  disease  has  been  so  much  neglected  and  so  little  under- 
stood that  the  average  practitioner  has  an  idea  that  it  cannot 
be  "successfully  treated  except  by  an  expert.  Nothing  in  the 
field  of  medicine  is  farther  from  the  truth. 

The  average  tubercular  pat-ient  is  as  well  off  under  the  care 
of  the  average  practitioner,  if  the  doctor  understands  the  man- 
agement of  tuberculosis,  as  he  is  in  the  hands  of  the  average 
tuberculosis  EXPERT.  The  problem  presented  here  is  how 
to  get  the  average  practitioner  to  realize  that  he  can  treat 
tuberculosis  successfully.  Of  course,  it  is  understood  that  I 
speak  of  the  disease  in  the  early  stage — in  the  curable  stage. 
The  successful  treatment  of  tuberculosis  no  more  requires  a 
special  climate  and  elaborate  laboratory  with  microscopes,  X- 
ray  machines  ozonizers,  spraying  apparatus,  hypodermic,  syr- 
inges and  other  equipment  of  like  character  than  does  the 
successful  treatment  of  small-pox,  measles,  typhoid  fever,  dys- 
entery, pneumonia,  cholera  infantum  or  any  other  common 
disease. 

The  quack  methods  and  Charlatanism  of  many  so-called 
tuberculosis  experts  have  I  am  ashamed  to  admit,  got 
most  of  our  average  practitioners  blufifed  to  a  standstill.  The 
blufif  has  worked  as  effectually  on  most  of  them  as  it  has  on 
the  average  layman,  and  it  is  a  disgrace  to  the  medical  pro- 
fession, for  it  is  costing  many,  many  lives  annually,  as  well  as 
providing  an  endless  succession  of  new  cases  of  tuberculosis. 
No  physician  worthy  of  the  name  of  doctor  can  afford  to  re- 
main longer  in  such  dense  ignorance  and  retain  his  self  respect 
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for  the  laity  is  being  educated  along  this  line  and  the  physician 
who  fails  to  timely  diagnose  and  properly  manage  pulmonary 
tuberculosis  is  going  to  be  discredited  and  disgraced.  May  that 
time  come  soon !     How  can  we  best  hasten  that  day. 

I  know  one  man  who  had  been  to  one  of  the  tuberculosis 
sanatoriums  where  a  lot  of  hoodooism  was  employed,  who 
later  on  went  to  one  where  the  hygienic-dieletic  treatment  only 
was  employed.  At  this  sanatorium  he  gained  very  rapidly  and 
was  taught  how  to  live  to  get  well.  He  admitted  he  gained 
health,  weight  and  strength  at  this  sanatorium  very  rapidly, 
but  he  left  the  institution  in  disgust,  nursing  a  great  big  griev- 
ance because  they  did  not  give  him  treatment  enough  there. 
He  went  back  home  and  growled  and  knocked  the  place  with 
all  his  might.  But  his  neighbors  laughed  him  out  of  counte- 
nance because  they  could  see  he  came  back  with  the  goods  on 
him.  The  end  of  the  story  is  that  a  little  later  he  quit  his 
foolishness  and  adapted  the  mode  of  living  that  had  been 
taught  him  with  the  result  that  he  is  today  a  well  man  working 
and  carrying  on  all  of  his  business  just  as  though  he  had  never 
had  tuberculosis  nor  been  a  fool. 

One  great  misfortune  for  the  sick  is  that  as  soon  as  the 
average  physician  doing  tubercular  work  reaches  the  point 
where  he  begins  to  derive  revenue  he  thinks  more  about  col- 
laring the  almighty  dollar  than  he  does  throttling  tuberculosis. 

The  responsibility  for  existing  conditions  is  a  phase  of  the 
tuberculosis  problem  that  should  not  be  passed  over,  and  I 
wish  to  say  that  the  general  public  is  getting  a  great  deal  more 
out  of  the  physicians  of  the  State  along  the-  line  of  the  pre- 
vention and  cure  of  tuberculosis  than  is  being  paid  for.  While 
there  is  more  of  the  milk  of  human  kindness  in  the  doctors  as 
a  class  than  many  other  classes  of  men,  they  also  have  the 
limitations  imposed  by  human  nature,  and  when  the  people 
recognize  the  great  value  of  the  endeavor  for  the  cure  and  pre- 
vention of  tuberculosis  that  the  physicians  are  engaged  in  and 
are  willing  to  pay  for  it  the  incentive  for  more  efficient  work 
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will  correspondingly  increase  the  faithfulness  and  efificiency  of 
the  work. 

\\'hen  the  rank  and  file  of  the  profession  realize  that  it  is  as 
much  within  their  province,  as  much  their  duty  and  as  much 
within  their  ability  to  successfully  treat  tuberculosis  as  it  is 
scarlet  fever,  gastritis,  rheumatism,  syphilis  and  other  common 
diseases,  then  and  not  till  then,  will  there  be  any  very  material 
lessening-  in  the  death  rate  from  tuberculosis. 
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PHYSICAL  AND  MENTAL  HYGIENE  IN  THE  YOUNG 

Paul  V.  Anderson,  M.D.,  Morganton. 


Thanks  to  the  great  advances  in  preventive  medicine  in 
recent  years  by  which  man  has  saved  man  from  untold  pain 
and  sorrow,  the  child  is  beginning  to  come  into  his  own,  and 
much  is  being  done  in  a  scientific  way  for  his  development.  It 
is  being  recognized  universally  that  first  the  child  must  be  a 
good  physical  machine.  Therefore,  children  are  now  being 
examined  for  defective  sight,  defective  hearing,  for  adenoids 
and  for  any  defect  which  they  may  have,  which  will,  in  any 
way,  hinder  their  progress  in  school  or  prevent  them  from  be- 
coming strong  and  useful  citizens.  It  is  proper  that  physical 
development  should  receive  attention  first,  but  at  the  same  time 
it  must  be  borne  in  mind  that  mental  hygiene  is  just  as  im- 
portant as  physical  hygiene.  For  of  what  avail  is  the  man 
who  is  perfect  physically  and  mentally  a  dement?  He  is  not 
only  of  no  value  to  himself,  but  he  is  a  parasite  on  his  com- 
munity. 

Too  little  attention  has  been  given  to  the  development  of 
the  play  instinct  in  children.  "To  acquire  alert  minds,  chil- 
dren must  be  alert;  and  the  young  child  can  only  be  alert  as 
his  play  instinct  is  aroused.  Shut  out  the  play  instinct  and 
you  stunt  his  growth ;  neglect  to  draw  it  out,  and  you  lessen 
his  possibilities  for  strength." 

Greece,  which  has  produced  the  highest  type  of  man  the 
world  has  yet  seen,  recognized  the  great  value  of  play,  games 
and  sports.  That  youth  was  most  honored  among  them  who 
excelled  in  athletics,  for,  to  them,  the  best  body  signified  the 
best  mind.  Dr.  Stanley  Hall  says,  "Knowledge  for  its  own 
sake  is  a  dangerous  superstition,  for  what  frees  the  mind  is 
disastrous  if  it  does  not  give  self-control.  Better  ignorance 
than  knowledge  that  does  not  develop  a  motor  side.      Body 
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culture  is  ultimately  only  for  the  sake  of  the  mind  and  soul, 
for  the  body  is  only  its  other  ego."  The  play  instinct  should 
be  cultivated  because  play  not  only  develops  the  child  physi- 
cally and  mentally,  but  it  is  a  developer  of  character.  Games 
which  require  decision  and  action  should  be  played.  Let  the 
child  rub  up  against  his  fellows  and  find  out  his  good  points 
as  well  as  his  defects,  for,  in  this  way  only  can  the  corners  be 
rubbed  off  and  the  nonsense  knocked  out  of  those  who  have 
been  pampered  and  petted  and  made  to  believe  by  indulgent 
parents  that  they  and  they  alone  are  the  lords  of  creation.  If 
more  cities  would  follow  the  example  of  Chicago,  which  has 
spent  ten  million  dollars  on  play  grounds,  the  advantages  de- 
rived by  children  therefrom  would  be  incalculable.  It  has  been 
well  said  of  the  Chicago  play-grounds  that  "They  are  the 
greatest  civic  achievement  the  world  has  yet  seen." 

Physical  hygiene,  however,  must  be  co-equal  with  mental 
hygiene  if  we  wish  to  obtain  the  best  results.  Our  system  of 
education  for  many  years  has  been  based  upon  the  idea  that 
all  children  have  equal  mental  attainments  and  there  seems  to 
be  a  mania  for  "standardization."  The  so-called  standard  boy 
or  girl  passes  through  the  educational  mill  apparently  un- 
harmed, but  those  who  are  precocious  or  backward  or  in  any 
way  defective,  suffer.  It  is  of  these  unusual  children  that  I 
wish  to  speak  especially. 

In  the  first  place,  at  least  one  per  cent  of  school  children  are 
feeble-minded.  This  percentage  has  been  estimated  as  much^ 
larger  by  some.  These  idiots  and  inbeciles  should  be  segre- 
gated, for  association  with  them  is  not  only  detrimental  to- 
normal  children,  but  they  are  a  burden  and  a  skeleton  in  the- 
closet  of  homes  otherwise  happy.  In  many  cases  they  are  not 
only  dangerous  to  their  family,  but  they  are  a  menace  to  the 
communities  in  which  they  live. 

Another  class  of  cases  is  that  of  the  laggards — the  repeaters 
of  our  schools — backward  or  retarded  boys  and  girls.  It  is, 
this  class  to  whom  much  attention  is  being  directed  today,  and,. 
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thanks  to  preventive  medicine  and  to  scientific  pedagogy,  the 
future  looms  big  with  hope  to  these  ugly  ducklings,  who,  al- 
though they  may  take  longer  than  the  average  child  to  develop, 
in  many  cases  find  themselves  at  last,  and  not  only  overtake 
their  fellows,  but  frequently  far  out-distance  them  in  the  race 
of  life.  Hutchinson  has  aptly  said,  "Do  not  on  any  account 
neglect  the  average  'common  or  garden  child.'  He  is  well 
worth  all  the  time  and  care  you  can  spend  on  him ;  but  put  all 
your  ablest  intellects,  your  divinest  patience,  at  work  on  the 
■exceptional — yes,  even  on  the  abnormal — child;  for  among 
those  brambles  and  tares  you  will  reap  some  of  the  finest  and 
most  perfect  of  the  wheat."  Goldsmith's  teacher  said  that  he 
was  the  dullest  boy  she  had  ever  taught;  Byron  stood  at  the 
foot  of  his  class ;  Darwin  was  considered  "a  very  ordinary  boy 
and  below  the  common  standard  in  intellect,"  and  Webster,  in 
early  youth,  was  considered  a  dullard. 

The  retardation  may  be  due  to  defective  sight,  defective 
hearing,  adenoids  and  acute  infections  diseases,  or  it  may  be 
due  to  too  rapid  growth,  to  the  beginning  of  puberty,  and,  at 
times,  even  to  starvation.  Some  children  naturally  develop 
slowly  and  have  to  repeat  a  grade  two  or  more  times,  yet  they 
are  not  defective,  and  if  properly  cared  for  and  if  properly 
taught,  can  eventually  take  their  place  with  their  fellows.  It 
is  of  the  utmost  importance  not  to  allow  these  often  overgrown 
boys  and  girls  to  become  discouraged  because  they  cannot  keep 
pace  with  their  fellows.  An  effort  should  be  made  to  find 
something  which  they  can  do  well,  no  matter  how  simple  it  is, 
for  once  they  get  the  habit  of  succeeding — of  knowing  they 
can  do  a  thing  well — they  frequently  begin  to  advance,  and 
finally  are  able  to  take  their  places  with  children  of  their  own 
age.  Often  such  children,  however,  become  the  butt  of  ridi- 
cule and  give  up  school  in  disgust.  They  are  undeveloped 
mentally  and  become  the  vagabonds,  the  tramps  and  the  dere- 
licts of  our  towns  and  cities. 

In  speaking  of  retardation,  Dr.  Lightner  Witmer  says  that 
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"any  child,  the  functions  of  whose  brain  are  not  developed  up 
to  the  normal  limit  for  his  age,  is  suffering  from  retardation, 
and  a  youth  who  arrives  at  the  age  of  maturity  with  his  brain 
below  the  level  of  functional  development  which  it  might  have 
attained  if  other  methods  had  been  employed  will  carry 
tiirough  life  a  permanent  arrest  of  mental  and  moral  develop- 
ment." There  is  no  doubt  that  many  children  stand  at  the 
parting  of  the  ways  and  if  a  helping  hand  is  extended  they 
may  become  useful  men  and  women.  If  it  is  withheld  and 
they  are  neglected  they  become  derelicts  or  even  dements. 
Surely  common  humanity  demands  that  these  children  should 
have  the  best  attention  medicine  and  pedagogy  can  give  them. 
Before  they  are  condemned  as  hopeless  (and  some  are  hope- 
less) physical  examination  should  be  made  and  every  possible 
defect  which  could  contribute  to  backwardness  should  be  as- 
certained ;  then  mental  tests  should  be  given  to  decide  whether 
there  is  a  simple  retardation,  which  proper  training  can  over- 
come, or  whether  there  is  a  permanent  mental  defect. 

Still  another  class  is  those  children  who  are  not  defective, 
but  who  are  rather  "queer  or  peculiar"  and  who  so  frequently 
develop  dementia  praecox  and  constitute  the  majority  of  the 
cases  in  insane  hospitals  today.  In  the  observation  of  several 
hundred  cases  of  dementia  praecox  during  the  past  five  years 
at  the  State  Hospital,  Morganton,  North  Carolina,  I  have  been 
greatly  impressed  by  the  fact  that,  as  children,  many  of  them 
were  not  defective,  but  were  peculiar — different  from  other 
children,  and  did  not  "have  healthy  mental  habits — habits 
which  could  have  formed  a  sound  balancing  influence  in  their 
conflicts."  Many  were  exceedingly  bright  and  were  the  won- 
der children  of  the  school,  but  were  like  "straw  fires"  which 
burn  brilliantly  for  a  minute  and  all  is  over.  Others  were  dull 
and  were  unable  to  keep  up  with  their  classes.  Many  were 
seclusive — day  dreamers;  reticent,  shy,  sensitive  to  a  fault  and 
overly  conscientious — that  is,  prematurely  and  one-sidedly  con- 
scientious.    Instead  of  playing  the  rough-and-tumble  games  so 
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dear  to  most  children  they  spent  their  time  reading  or  in  the 
company  of  their  elders.  They  had  no  chums  and  missed  the 
healthy  intercourse  with  those  of  their  own  age  which  would 
have  been  a  wholesome  correction  for  their  abnormal  habits 
of  thinking  and  living.  Excessive  religious  interest  was  man- 
ifested by  many  and  they  worried  over  abstract  problems  which 
neither  they  nor  anyone  else  could  solve.  Finally  they  came 
to  live  in  a  world  of  dreams  and  good  resolutions.  They  lost 
sight  of  the  real  and  "developed  an  insiduous  tendency  to 
substitute  for  an  efficient  way  of  meeting  difficulties  a  super- 
ficial marolizing  and  self-deception.  A  life  of  action  at  last 
became  impossible,  so  fixed  had  become  their  abnormal  habits, 
and  under  some  strain  which  would  have  meant  nothing  to  a 
normal  individual,  a  mental  breakdown  occurred. 

Phophylaxis. 

The  physician  and  the  teacher  have  a  grave  responsibility  in 
their  relation  to  the  child.  If  the  physician  can  recognize  the 
early  symptoms  of  a  mental  collapse  as  he  does  the  early  symp- 
toms of  a  physical  breakdown  and  if  he  can  instruct  the  parent 
and  the  teacher  how  to  manage  children  who  are  on  the  verge 
of  a  mental  breakdown,  many  children  can  be  saved  from  the 
blighting  curse  of  insanity  and  many  a  home  can  be  spared  this 
most  awful  of  sorrows.  Not  only  the  children  of  neurotic 
parents  and  those  who  have  a  bad  mental  heredity,  but  any 
child  who  shows  a  disinclination  to  take  part  in  the  healthy 
sports  of  childhood,  or  shows  a  falling  off  in  his  school  work, 
should  be  examined,  and,  if  possible,  the  cause  of  his  lack  of 
interest  and  the  cause  of  his  falling  off  in  his  work  should  be 
ascertained.  The  fact  should  be  recognized,  too,  that,  at 
times,  retardation  may  be  no  more  of  an  evil  than  precocious- 
ness,  and  that  while  retardation  may  only  lead  to  a  slowness 
of  progress  precociousness,  at  times,  may  develop  into  insanity 
or  extreme  dullness.  Defective  sight  and  defective  hearing,  bad 
breathing  due  to  adenoids,  or  any  physical  defect  should  be 
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remedied.  The  school  hfe  of  many  a  child  has  been  made 
burdensome  and  his  adequate  preparation  for  life's  work  has 
been  seriously  impaired  by  physical  defects  which  could  have 
been  remedied  so  easily  had  proper  care  been  taken  at  the  right 
time. 

If  a  child  is  seclusive,  shy  and  sensitive,  if  he  is  easily  tired, 
irritable,  nervous,  has  persistent  headaches  and  takes  no  inter- 
est in  the  ordinary  pursuits  of  childhood  or  shows  a  falling 
off  in  his  school  work,  it  is  often  best  to  take  him  out  of  school, 
for  these  are  often  the  premonitory  symptoms  which  fre- 
quently lead  to  a  precocious  dementia.  A  short  mental  rest 
may  restore  him.  It  is  best,  if  possible,  to  interest  him  in 
manual  work.  Let  him  work  with  his  hands  and  put  aside 
books.  Farm  work  is  ideal  in  such  cases  under  proper  super- 
vision. At  times,  agricultural  and  mechanical  courses  which 
are  now  being  given  in  many  colleges,  are  well  worth  while  in 
such  cases.  If  the  mental  rest  does  not  restore  the  child  com- 
pletely, it  is  .a  great  mistake  to  push  him  through  school  or  col- 
lege. His  family  should  be  satisfied  for  him.  to  become  a  wage 
earner  with  his  hands.  Many  are  not  fitted  for  higher  education 
and  there  is  ahvays  a  place  for  skilled  manual  labor.  It  is  an  im- 
mensely poor  investment  to  gain  a  diploma  at  the  cost  of  a 
wrecked  mental  or  physical  organization.  From  my  observa- 
tion of  cases  of  dementia  praecox,  I  think  that  many  have  been 
ruined  by  pushing  them  through  school  and  college  who  could 
possibly  have  been  saved  had  the  early  symptoms  of  a  mental 
breakdown  been  recognized  and  had  these  warnings  been 
heeded. 

Puberty  is  the  crucial  time  in  the  life  of  the  child  and  this 
is  often  the  time  when  many  defects  develop.  At  this  time 
the  child  becomes  a  new  being  and  every  fiber  of  this  new  be- 
ing pulsates  with  life  and  vigor.  He  does  not  understand  his 
new  sensations  and  hardly  knows  how  to  adapt  himself  to  the 
new  world  which  has  now  opened  up  to  him.  Parental  re- 
straints  are   set   aside.      Self-consciousness   and   self-criticism 
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are  marked.  The  youth  is  moody,  introspective  and  broods. 
"Anxiety  to  do  right  exhausts  the  energy  that  should  go  to 
action.  Trifles  are  augmented  to  mountains  or  debate  with 
one's  self  as  to  what  is  right  is  carried  so  far  as  to  paralyze 
action."  Such  an  instability  occurring  as  it  does  coincidentally 
with  the  ardous  requirements  of  school  life  is  too  much  for 
many  children,  and  frequently  the  combined  demands  on  the 
physical  and  mental  strength  at  this  time  cause  a  mental  break- 
down. The  normal  child  is  able  to  weather  the  storm  unaided 
— the  mentally  unstable,  unless  a  helping  hand  is  extended, 
succumb,  and  either  spend  their  days  in  an  insane  hospital  or 
are  able  to  take  only  a  small  part  in  life's  work.  The  oppor- 
tunity of  the  physician  is  especially  great  at  this  period.  The 
sexual  question  should  be  robbed  of  its  mystery,  thus  prevent- 
ing the  vague  fears  and  surmisings  which  have  pestered  the 
soul  of  many  a  boy  and  girl,  and,  at  times,  have  even  been  their 
undoing. 

In  conclusion,  then,  children  should  iirst  of  alb  be  made  as 
nearly  bodily  perfect  as  possible,  but  the  guiding  and  controll- 
ing of  that  body  should  not  be  neglected  if  we  are  to  have  "fine 
human  beings."  In  every  way  possible  self-reliance  and  self- 
control  should  be  taught  and  above  all,  children  should  be 
taught  to  do  things  rather  than  to  think  of  doing  them.  It  is 
never  wise  to  get  into  the  habit  of  avoiding  difficulties,  but  it  is 
always  best  to  meet  everything  that  comes  up  in  life  with  de- 
cisive action.  The  habit  of  decisive  action  can  no  where  be 
better  obtained  than  on  the  play-ground  where  the  boy  has  to 
think  and  act  quickly.  For  this  reason,  if  no  other,  the  play 
instinct  should  be  cultivated.  Wise  municipalities  are  begin- 
ning to  recognize  as  never  before  the  value  of  play-grounds 
and  this  is  a  very  hopeful  sign  for  the  youth  of  the  future. 

The  child  will  never  come  into  his  own,  however,  until  the 
father  comes  to  realize  that  he  is  not  only  "something  better 
than  his  dog ;  a  little  dearer  than  his  horse,"  but  that  he  is  the 
greatest  of  all  gifts,  and  his  proper  bringing-up.  physically  and 


NORTH    CAROLINA    MEDICAL    SOCIETY.  487 

mentally,  is  of  as  much  importance,  or  more  importance  even, 
than  the  accumulation  of  stocks  and  bonds.  And,  again,  the 
child  can  never  come  into  his  own  until  the  mother  shall  real- 
ize, as  did  Cornelia  of  old,  that  the  child,  God-given,  is  the 
most  precious  of  all  jewels — incomparably  more  valuable  than 
precious  stones,  and  his  proper  care  and  development  incom- 
parably more  important  than  the  afifairs  of  all  the  clubs  in 
Christendom. 
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THE  GRADUAL  REDUCTION  VS.  THE  HYOSCINE 
OR  QUICK  WITHDRAWAL  METHOD  IN  THE 
TREATMENT  OF  THE  MORPHINE  HABIT. 


W.  C.  AsHwoRTH,  M.D.,  Greensboro. 


The  history  of  opium  using  in  some  form  dates  back  ahiiost 
from  time  immemorial.  The  original  home  of  the  poppy  was 
in  the  Valley  of  the  Nile,  and  the  use  of  the  drug  antedates  by 
several  centuries  the  earliest  Egyptian  civilization.  In  the 
Odyssey  Homer  mentions  a  mysterious  drug  that  was  sent  to 
Helen  of  Troy,  and  we  have  reason  to  suppose  that  he  refers 
to  opium.  It  is  said  that  Hippocrates,  the  Father  of  Medicine, 
recommended  opium  for  his  patients,  and  we  are  told  that  the 
ancient  priests  indulged  in  its  use,  being  very  enthusiastic  as  to 
its  value  to  the  world.  They  believed  that  the  opium  led  the 
mind  into  the  realms  of  the  Spirits  and  that  the  sleep  follow- 
ing its  use  was  a  bridge  to  connect  the  mortal  world  with  the 
home  of  the  gods. 

There  are  many  curious  legends  concerning  the  discovery  of 
the  effects  of  opium.  One  of  them  has  it  that  an  Egyptian 
prince  was  lost  on  a  hunting  tour,  and,  becoming  exhausted, 
he  was  carried  to  a  hut  and  placed  on  a  bed  of  poppy  leaves. 
There  he  slept  for  two  days,  finally  rousing  with  unusual  vigcr, 
mentally  and  bodily.  This  story  seems  to  have  been  credited 
and  to  have  formed  the  basis  of  many  others  concerning-  the 
medicinal  value  of  poppy  leaves,  which  appealed  to  the  people 
as  being  a  remedy  direct  from  the  hand  of  the  Deity. 

Morphinism  is,  however,  a  modern  disease,  and  threatens  to 
be  one  of  the  most  serious  menaces  accompanying  20th  century 
civilization.  Neurasthenia  and  brain  storms  are  new  differ- 
entiations of  nervous  defects  incident  to  the  times,  and  morphia 
is  the  new  solace  which  gives  temporary  relief,  while  masking 
the  real  condition  and  increasing  and  intensifying  the  trouble. 
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But  close  on  the  realization  of  the  danger  tJ^at  huks  in  the 
venis  of  the  poppy  came  the  demand  for  remedial  me  -sures  m 
the  rases  of  those  who  had  succumbed  to  the  seducti\'o  poi=ou ; 
and  morph-ji-'sm  and  its  treatment  is  a  subject  that  calls  fr.r  the 
conscientious  consideration  of  every  physician  who  handles  the 
drug  today. 

.  The  literature  on  the  treatment  of  drug  addictions  is  so 
meagre  that  I  will  be  compelled  to  speak  largely  from  the  ex- 
periences of  my  calling,  which  has  caused  me  to  be  almost  con- 
stantly associated  with  this  class  of  patients  for  a  number  of 
years.  I  have  sat  at  the  same  table  with  them ;  I  have  watched 
at  their  bedside,  day  and  night ;  I  have  taken  part  in  their  re- 
creations; I  have  listened  to  their  histories  and  received  their 
confidences,  and  studied  their  characters  asleep  and  awake. 
The  result  of  several  years  of  close,  daily  associations  with 
these  men  and  women  is  an  overwhelming  amount  of  evidence 
in  favor  of  the  theory  that  morphinism  is  a  disease  rather  than 
a  voluntary  vice. 

The  invention  of  the  hypodermic  needle  by  Pravoz  in  1865, 
and  the  introduction  of  its  use  by  physicians  in  the  French 
army,  inaugurated  a  new  era  in  dermatic  medication. 

One  of  the  first  and  most  serious  phases  of  morphinism 
with  which  we  have  to  contend  is  the  profound  fascination  of 
the  needle.  In  most  cases  the  rapidity  and  certainty  of  its  ef- 
fects without  unpleasant  consequences  leaves  a  mental  impres- 
sion not  easily  effaced.  The  restful  calm  which  follows  the 
prick  of  the  needle  is  both  psychological  and  physiological  in 
Its  effects.  It  is  now  a  recognized  fact  that  there  is  a  veritable 
needle  mania,  demanding  that  drugs  be  taken  in  this'  way. 
There  is  a  confidence  on  the  part  of  the  users  that  the  power 
of  the  drug  will  be  increased  and  the  action  more  certain  if 
taken  by  means  of  the  needle. 

Some  cases  of  needle  mania  are  very  interesting.  I  have 
had  patients  beg  me  for  the  needle  prick,  knowing  at  the  same 
time  that  no  effect  other  than  psychic  would  be  produced.     I 
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have  seen  these  patients  prick  themselves  with  rusty  needles 
that  had  been  discarded  as  worthless. 

The  craving  for  morphine  is  more  persistent  and  difficult  to 
overcome  than  the  desire  for  whiskey,  and  the  effects  of  the 
drug  are  far  worse  upon  the  psychical  and  mental  organiza- 
tion. The  higher  the  brain  culture  and  development,  the  more 
certain  and  persistent  are  the  disastrous  effects  of  morphine. 
The  early  use  of  morphine,  and  sometimes  its  continued  use 
for  years,  may  exhibit  but  little  physical  impairment  in  the 
habitue,  but  in  all  cases  the  will  and  moral  forces  suffer  from 
the  beginning. 

Morphinism  is  classed  by  some  authorities  as  a  form  of  in- 
sanity, and  certainly  the  use  of  the  drug  gradually  leads  to 
disease  of  both  the  brain  and  nervous  system.  The  constant 
narcotism  of  the  higher  brain  centers  impairs  their  integrity 
and  destroys  their  normal  activity.  My  observation  is  that 
when  the  craving  for  morphine  becomes  serious  and  imper- 
ative during  the  withdrawal  of  the  drug,  the  indications  are 
unmistakable  of  serious  and  possible  permanent  impairment. 

The  fascinating  physiological  action  of  morphine,  which  en- 
ables the  nervous  and  confused  brain  worker  to  regain  his 
mental  clearness  and  self  possession  after  taking  a  single  dose 
of  this  drug,  creates  a  demand  for  its  use  that  threatens  the 
highest  moral  and  mental  forces  of  the  times.  One  dose  will 
enable  the  over-worked,  worn-out-physician  to  take  up  the 
labors  of  his  arduous  profession  with  new  energy  and  enthu- 
siasm for  the  time  being,  but  alas !  the  effects  of  the  one  dose 
do  not^  suffice  for  long  and  it  must  be  repeated  again  and  again, 
until  the  man,  who  thought  to  simply  be  tided  over  a  crisis  in 
his  work,  finds  himself  in  the  toils  of  the  enslaving  tyrant. 

The  extent  of  drug  using  is  appalling  and  far  beyond  the 
imagination  of  the  general  practitioner.  There  are  many  causes 
assigned  for  the  increase  in  the  use  of  opiates,  and  all,  no 
doubt,  contribute  their  quota  to  the  sum  total  of  results. 

That  the   State-wide  prohibition   law   recently   enacted,  but 
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poorly  enforced  in  most  localities,  is  contributing  much  to  the 
inordinate  use  of  drugs  cannot  be  denied.  It  is  apparent  to 
the  most  casual  observer  that  the  whiskey  now  used  by  most 
whiskey  drinkers  is  of  very  inferior  quality,  and  as  a  conse- 
quence the  injurious  effects  are  more  pronounced.  The 
nervous  system  of  the  consumer  of  the  cheap  chemical  whiskies 
is  soon  wrecked ;  therefore  the  transition  to  the  use  of  drugs  is 
easy  and  rapid.  I  think  I  am  safe  in  saying  that  fully  80% 
of  all  drug  users  give  a  frank  confession  of  having  used 
whiskey  to  excess.  The  unfortunate  result  is  natural  and  the 
reason  obvious,  when  we  take  into  consideration  the  fact  that 
there  must  come  a  time  in  the  history  of  every  man  who  drinks 
whiskey  to  excess  when  the  whiskey  fails  to  satisfy  the  ab- 
normal craving  for  artificial  stimulation. 

Just  here  I  wish  to  utter  a  word  of  warning  to  physicians 
against  the  common  practice  of  administering  morphine  to 
their  inebriate  patients.  The  nervous  system  of  the  intoxicated 
patient  is  abnormally  sensitive  to  morphine,  and  it  is  a  very 
easy  matter  to  supplant  the  whiskey  habit  by  producing  a  case 
of  morphinism. 

Without  doubt  another  important  factor  contributing  in  no 
small  degree  to  this  widespread  disease  is  the  strenuous  life 
necessary  to  meet  the  increased  cost  of  living.  It  seems  that 
almost  numberless  people  must  resort  to  opiates  and  stim- 
ulants to  keep  up  their  flagging  courage  and  energy. 

Authorities  diff'er  very  widely  as  to  the  best  course  to  pur- 
sue in  the  treatment  of  the  drug  habit,  but  it  is  generally  con- 
ceded that  the  treatment  should  be  essentially  eliminative  in 
its  nature  rather  than  sedative.  Opiates  which  check  the  se- 
cretions should  be  avoided  as  much  as  possible.  One  of  the* 
first  requisites  in  the  successful  treatment  of  morphinism  is  to 
recognize  that  it  is  a  disease.  Unnecessary  as  this  statement 
may  seem,  we  find  many  who  do  not  believe  it  today.  It  stands 
to  reason  that  the  doctor  who  starts  with  the  belief  that  his 
])atient  has  no  disease  is  not  likely  to  effect  a  cure. 
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To  find  a  substitute  drug  which  will  completely  and  safely 
relieve  the  discomfort  and  uneasiness  following  the  withdrawal 
of  morphine  is  the  dream  of  the  credulous  physician  and  the 
boast  of  the  charlatan  and  quack,  but  so  far  it  is  unrealized. 
The  action  of  hyoscine  on  a  highly  sensitive,  irritant  brain  may 
produce  disturbances  and  mental  conditions  of  great  danger. 
Like  chloral,  the  pleasing  narcotism  and  sleep  which  follows 
its  use  may  develop  congestions  and  irritations  of  a  most  se- 
rious nature.  It  certainly  is  a  very  toxic  drug,  and  its  peculiar 
action  should  be  recognized  in  all  confused  cases. 

My  experience  with  hyoscine  leads  me  to  believe  that  that 
method  of  treatment  is  rather  noted  for  its  quick  cures  and 
correspondingly  quick  relapses.  The  weakened  nerve  centers 
call  for  prolonged  tonic  treatment  rather  than  the  sudden  shock 
incident  to  the  sudden  withdrawal  or  hyoscine  method. 

The  temporary  cure  of  the  morphine  habit  is  usually  a  simple 
matter  if  the  patient  is  confined  and  hyoscine  is  administered, 
but  the  permanent  cure  of  the  habit  by  this  method  is  a  very 
rare  occurrence,  as  those  experienced  in  this  line  of  work  will 
admit.  Statistics  on  the  result  of  the  treatment  of  the  mor- 
phine habit  are  useless  unless  they  show  permanency  of  re- 
sults, and  I  have  rarely  seen  those  that  did  when  the  hyoscine 
method  was  employed. 

Another  objection  to  the  hyoscine  method  is  the  fact  that 
nearly  all  morphine  users  are  borderland  patients  mentally; 
consequently  the  use  of  hyoscine  is  contra-indicated  from  this 
fact  alone.  The  reconstruction  of  the  patient's  will-power  and 
self-control,  which  is  the  sine  que  non  of  a  permanent  cure, 
cannot  be  accomplished  by  the  hyoscine  method.  The  best 
♦  possible  opportunity  for  such  reconstruction  is  ofifered  by  the 
gradual  withdrawal  method.  We  are  not  re-educating  self- 
control  when  we  force  oblivion  on  the  patient  by  the  use  of 
hyoscine. 

I  use  the  gradual  reduction  method  of  treatment,  coincident 
with  the  administration  of  strong  reconstructive  tonics,  which 
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enables  me  in  most  instances  to  withdraw  the  morphine  with 
only  a  neghgible  amount  of  discomfort.  In  fact,  the  dis- 
comfort is  so  shght  that  the  patient  is  seldom  aware  when  the 
drug  is  entirely  withdrawn.  The  reduction  is  made  in  a  very 
tentative  manner,  and  never  so  rapidly  as  to  produce  any  un- 
due shock  to  the  nervous  system  or  circulation. 

The  rapidity  of  the  reduction  should  be  regulated  by  the 
tolerance  of  the  individual  as  manifested  by  the  withdrawal 
symptoms.  During  the  period  of  reduction  the  patient  should 
be  safeguarded  but  not  incarcerated.  I  do  not  believe  in 
treating  the  average  morphine  patient  as  an  irresponsible,  but 
rather  in  securing  his  confidence  by  giving  him  mine  and  the 
assurance  that  I  will  do  all  in  my  power  to  help  him  make  the 
fight  and  prevent  any  serious  suffering. 

The  gradual  reduction  method  offers  the  greatest  advantages 
for  the  building  up  of  the  broken  down  nervous  system  and 
the  re-education  of  the  deficient  will  power  and  self  control. 
It  requires  time  to  drill  into  the  narcotic  mind  of  the  patient 
that  it  is  possible  to  live  without  artificial  stimulation.  Exten- 
sive experience  in  the  treatment  of  the  morphine  habit  and 
close  study  of  the  experience  of  others  convinces  me  that  the 
patient  should  be  backed  out  of  the  slough  of  his  habit  in  very 
much  the  same  manner  that  he  entered,  namely:  rapidly  or 
moderately,  according  to  the  way  in  which  he  became  addicted 
to  the  use  of  the  drug.  The  immediate  withdrawal  of  the 
morphine  shocks  the  nervous  system  so  severely  as  to  perman- 
ently weaken  it,  and  consequently  the  subsequent  self-control 
of  the  patient.  For  this  reason  I  advise  the  withdrawal  of  the 
morphine  along  the  same  general  reverse  lines  as  the  periodical 
increasing  dosage  of  the  drug  was  acquired. 

No  individual  cMi  be  permanently  cured  of  the  morphine 
habit  without  active,  scientific  help.  I  believe  that  the  dosage 
should  be  lowered  to  a  certain  point  and  held  there  for  several 
days  without  iUemjjting  further  reduction  until  the  patient  is 
accustomed  to  the   lessened  amount.     In  this  way  the  with- 
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drawal  symptoms  are  usually  limited  to  the  first  few  days  of 
reduction.  I  always  advise  a  sharp  reduction  to  start  with,  as 
most  patients  are  taking  a  great  deal  more  morphine  than  they 
need  to  prevent  unbearable  symptoms. 

In  the  average  case  the  total  withdrawal  should  not  be  un- 
dertaken until  the  patient  is  down  to  a  very  small  daily  amount, 
say  about  1-16  of  a  grain  in  twenty-four  hours.  I  always  give 
the  last  dose  at  bed-time  when  the  patient  is  only  taking  one 
dose  daily. 

The  morphine  should  be  given  hypodermatically,  regardless 
of  the  former  method  of  taking  it  by  the  patient,  and  com- 
bined with  each  dose  should  be  given  strychnine,  sparteine  and 
such  other  stimulants  as  will  best  support  the  circulation. 

To  promote  sleep  during  the  time  just  prior  to  and  follow- 
ing the  withdrawal  of  the  drug  I  use  bromide  of  sodium,  hot 
spinal  formentations,  electric  light  baths,  veronal  sodium, 
trional,  etc.,  but  never  use  chloral.  For  the  intercurrent 
nervous  symptoms  and  the  pain  incident  to  the  withdrawal 
period  aspirin,  gelsemine,  vibratory  massage,  hot  baths,  etc., 
have  proven  of  marked  benefit. 

Give  an  abundance  of  purgatives  throughout  the  treatment 
and  less  morphine  will  be  required.  Many  of  the  withdrawal 
symptoms  are  the  result  of  auto-intoxication  produced  by  the 
enervated  condition  of  the  bowels  and  stomach  as  a  result  of 
the  morphia. 

The  diet  should  be  bland  and  unirritating,  especially  during 
the  final  withdrawal  period.  Often  the  craving  is  greatly  in- 
creased by  acute  indigestion  produced  by  overeating.  A  diet 
should  be  outlined  that  is  adequately  balanced  and  absolutely 
free  from  food  leaving  much  residue  or  that  is  apt  to  cause 
fermentation. 

Both  Erlenmeyer  and  Jennings  are  strong  advocates  of  the 
use  of  bicarbonate  of  soda  for  the  relief  of  indigestion  during 
the  treatment.  In  fact  Erlenmeyer  terms  it,  "chemical  demor- 
phinization." 
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The  symptoms  following  the  withdrawal  of  the  drug  are  real 
S}-mptoms,  although  the  patient  may  exaggerate  them.  But 
the  physician  who  fails  to  realize  the  positive  reality  and  sever- 
ity of  the  symptoms  following  the  withdrawal  of  morphine 
wall  usually  fail  in  the  permanent  cure  of  the  habit.  It  is  not 
difficult  for  him  to  differentiate  between  the  assumed  and  the 
real,  because  there  are  so  many  objective  symptoms  that  may 
be  easily  detected. 

The  central  fact  to  be  remembered  is  that  the  withdrawal 
of  the  morphine  is  not  the  end,  but  only  the  beginning  of  the 
treatment.  A  long  period  of  building  up  and  restoration  must 
follow  before  the  brain  and  nervous  system  can  attain  the 
degree  of  vigor  essential  to  control  the  neurotic  symptoms 
which  appear  in  the  wake  of  the  morphine. 

During  the  reconstruction  period  the  patient  should  be  re- 
garded as  a  nervous  bankrupt.  All  physical  or  mental  strain 
should  be  avoided  and  cheerful  surroundings  with  light  mental 
diversion  are  necessary  adjuncts  to  the  regular  treatment.  The 
patient  should  not  be  allowed  to  return  to  his  customary  occu- 
pation for  several  weeks  after  the  withdrawal  of  the  drusf. 

I  have  given  only  a  brief  resume  of  the  treatment  to  be 
used  in  the  relief  of  morphinism,  as  it  must  in  all  cases  be 
modified  to  suit  the  temperament  and  idiosyncrasies  of  the 
patient.  Before  accepting  a  patient  the  physician  should  have 
it  plainly  understood  that  he  is  to  have  absolute  control  of 
the  patient  throughout  the  treatment,  also  that  he  does  not  in- 
tend to  incarcerate  the  patient,  but  that  certain  restrictions  will 
be  imposed,  which,  if  disregarded,  will  relieve  the  doctor  of  all 
responsibility  in  the  case. 

There  is  no  royal  road  to  the  cure  of  the  morphine  habit, 
and  there  will  never  be  any  treatment  which  does  not  entail 
a  certain  amount  of  discomfort  on  the  part  of  the  patient. 
When  you  hear  of  a  case  of  morphinism  cured  without  any 
suffering,  you  may  be  assured  that   the  patient   was  surrep- 
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titiously  taking  the  drug  during  the  "cure"  and  is  most  likely 
taking  it  now. 

This  is  an  old  subject  in  many  respects  and,  threatening 
as  it  does  the  very  flower  of  culture  and  morality,  it  is  one  that 
cries  for  our  earnest  attention.  The  successful  annihilation  of 
this  dread  monster  is  a  difficult  question  to  solve. 

What  then?  shall  we  sit  idly  down  and  say 
The  night  hath  come ;  it  is  no  longer  day  ? 
The  night  hath  not  yet  come;  we  are  not 
Quite  cut  off  from  labor  by  the  failing  light ; 
Something  remains  for  us  to  do  or  dare; 
Even  the  oldest  tree  some  fruit  may  bear. 
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SOME  PERSONAL  OBSERVATIONS  UPON  THE  AD- 
MINISTRATION  OF  ANESTHETICS. 

C.  O.  Abernethy,  B.S.,  M.D.,  Anesthetist  to  Rex,  St.  Agnes,  and 
Leonard  Hospitals,  Raleigh. 

During  the  past  five  years  it  has  been  my  privilege  to  devote 
almost  my  entire  time  to  the  administration  of  anesthetics,  and 
the  more  I  study  the  subject  the  more  I  am  convinced  that  the 
majority  of  us  do  not  attach  enough  importance  to  this  branch 
of  our  profession.  Some  surgeons  and  many  internal  medicine 
men  look  upon  a  competent  anesthetist  as  an  unnecessary  as- 
sistant. They  really  feel  sorry  for  a  man  who  has  the  temerity 
to  spend  his  whole  time  in  doing  such  minor  work  in  the  field 
of  medicine.  The  anesthetizers  are  not  the  ones  to  be  pitied, 
but  rather  the  patients  who  are  anesthetized  by  inexperienced 
men.  And  I  believe  the  day  is  not  far  distant  when  the  patient 
will  demand  an  experienced  anesthetizer  as  much  so  as  an  ex- 
perienced surgeon.  How  often  has  it  occured  in  past  years 
that  an  experienced  surgeon  has  been  called  to  perform  an 
operation  where  the  anesthetic  was  given  by  an  inexperienced 
person.  This  is  a  bad  policy  when  it  can  possibly  be  avoided. 
It  is  a  fact  that  most  surgeons  are  poor  anesthetizers,  and 
therefore  in  each  community  where  operating  is  to  be  done 
some  one  man  should  be  trained  to  give  anesthetics. 

We  all  want  our  patrons  to  have  the  benefit  of  an  expe- 
rienced surgeon,  yet  we  seem  to  be  perfectly  willing  to  submit 
them  to  novices  where  an  anesthetic  is  concerned.  One  is  as 
important  as  the  other  as  far  as  the  actual  operating  is  in- 
volved. 

In  fact  after  the  patient  enters  the  anesthetizing  room  the 
anesthetizer  has  a  greater  responsibility  than  the  surgeon.  The 
anesthetizer  has  the  individual  peculiarities  of  the  patient  to 
contend  with  before  complete  anesthesia  is  established;  he 
must  attend  to  all  stimulation  and  see  that  the  pulse  and  res- 
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piration  are  kept  as  near  normal  as  possible  after  complete 
anesthesia,  and  still  keep  the  patieint  from  straining  or  moving 
and  retarding  the  progress  of  the  operation.  The  surgeon  has 
the  pathological  tissue  to  remove  and  close  the  wound  upon 
a  human  body  which  is  lifeless  so  far  as  his  work  is  concerned. 
I  am  afraid  that  some  surgeons  are  too  quick  to  demand  that 
nothing  should  happen  to  interfere  with  their  work.  They  do 
not  seem  to  realize  that  the  anesthetizer  is  doing  everything  he 
can  for  the  good  of  the  patient,  and  the  habit  of  insisting  that 
the  anesthesia  be  profound  regardless  of  how  the  patient  is 
doing  is  unworthy.  The  operator  must  understand  that  the 
welfare  of  the  patient  is  at  stake,  and  should  not  continually 
be  nagging  the  anesthetizer,  for  some  may  have  their  judg- 
ment impaired  by  this. 

The  danger  in  an  anesthetic  is  great  even  where  the  utmost 
•care  is  observed,  yet  we  see  an  occasional  case  where  a  nurse 
or  some  one  equally  as  inexperienced  is  giving  chloroform 
when  we  know  that  it  is  one  of  the  most  dangreous  drugs  we 
handle.  These  cases  are  generally  those  that  would  be  classed 
under  the  head  of  minor  surgery,  the  surgeon  thinking  he  can 
do  the  work  and  at  the  same  time  superintend  the  administra- 
tion of  the  anesthetic.  Truly  it  is  minor  surgery  if  we  take 
the  classification  of  a  noted  surgeon  who  says :  "Minor  surg- 
ery is  that  branch  of  the  art  which  is  done  by  a  minor  surg- 
eon." When  a  man  tries  to  look  after  an  anesthetic  and  at 
the  same  time  do  any  kind  of  operation  he  is  in  grave  danger 
of  neglecting  the  one  or  the  other  to  the  detriment  of  the 
patient.  I  know  there  are  cases  when  this  is  necessary,  but 
they  are  extremely  rare. 

A  patient  takes  the  anesthetic  better  if  the  preliminary  pre- 
paration usually  carried  out  for  an  operation  is  observed.  This 
tends  to  lessen  the  ill  effects  during  and  after  the  administra- 
tion. This  and  the  selection  of  a  competent  anesthetizer  is  the 
main  responsibility  that  the  surgeon  has  as  far  as  the  anesthe- 
tic is  concerned.     The  surgeons  are  realizing  this  more  fully 
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and  the  result  is  that  the  mortaHty  and  suffering  is  lessened. 
The  eye,  ear,  nose  and  tliroat  men,  it  seems  to  me,  should,  as  a 
general  rule,  give  the  subject  of  general  anesthesia  more 
serious  consideration  than  they  are  accustomed  to.  They 
seem  to  think  because  the  operation  does  not  consist  in  open- 
ing the  abdomen  and  handling  the  intestines  that  the  prelimin- 
ary purge  and  rest  and  other  preparation  are  not  necessary. 
Again  they  seem  to  consider  because  the  operation  is  a  short 
one  that  any  anesthetic  is  all  right.  Yet  we  hear  of  cases  re- 
ported where  a  child  has  died  from  the  effects  of  chloroform 
given  for  a  simple  tonsillotomy,  and  where  adults  have  had 
fatal  results  after  an  anesthetic  given  for  the  simple  proce- 
dure of  a  laryngoscopic  examination.  Of  course  there  are 
many  cases  daily  that  have  no  trouble  from  the  anesthetic,  yet 
the  few  who  do  should  sound  a  warning  for  more  care  in  the 
preparation  and  the  selection.  Again  the  custom  of  promis- 
cuous anesthesia  in  one's  office,  generally  followed  by  these 
same  specialtists  is  a  very  dangerous  procedure.  We  should 
never  lose  sight  of  the  fact  that  any  patient  is  liable  to  die  un- 
der an  anesthetic,  and  it  isn't  a  very  pleasant  advertisement  to 
have  a  patient  die  in  one's  office.  I  admit  that  this  does  not 
often  happen  yet  an  occasional  fatality  has  been  reported 
which  could  probably  have  been  prevented  with  the  proper 
anesthetic  and  assistance  at  hand.  A  hospital  whenever  acces- 
sible is  the  best  place  to  administer  an  anesthetic. 

It  has  been  said  that  practically  all  deaths  occuring  on  the 
operating  table  are  due  to  the  anesthetic.  I  believe  that  we 
can  go  further  and  say  that  many  deaths  after  leaving  the 
operating  room  are  due  to  this  cause.  A  profoundly  anesthe- 
tized patient  is  slow  in  eliminating  any  poison  and  the  longer 
this  powerful  drug  stays  in  the  system  the  more  danger  is 
there  of  bad  eff'ects.  The  ideal  plan  is  to  have  the  patient 
actively  reacting  upon  leaving  the  operating  room.  This  is 
not  usually  difficult  if  the  anesthetizer  gradually  lessens  the 
degree  of  anesthesia  as  the  operation  is  being  finished.     It  is 
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necessary,  therefore,  for  the  anesthetizer  to  be  famihair  with 
the  different  stages  of  the  operation  and  to  know  about  how 
much  time  will  be  necessary  to  complete  it.  The  idea  that  the 
anesthetizer  should  be  shut  oft'  behind  a  screen  and  not  see  the 
field  of  operation  is  wrong — just  as  much  so  as  if  he  should 
watch  the  operation  and  neglect  his  anesthetic.  He  must 
know  what  stage  of  the  operation  is  being  performed,  other- 
wise he  can  not  intelligently  administer  the  anesthetic,  because 
different  stages  of  the  operation  require  different  degrees  of 
anesthesia.  For  instance,  it  is  always  a  good  plan  to  remove 
the  anesthetic  during  the  dilatation  of  the  sphinctor  ani,  other- 
wise the  deep  breaths  taken  at  this  time  will  cause  too  deep 
an  anesthesia.  And  the  same  general  rule  applies  in  operations 
upon  the  penis. 

It  is  not  my  purpose  here  to  compare  the  different  anesthe- 
tics, but  I  wish  to  say  a  few  words  concerning  ether  and  chlor- 
oform. We  have  heard  much  in  the  past  about  the  contrain- 
dications of  ether.  I  am  beginning  to  believe  that  ether  is 
rarely  contraindicated  where  an  operation  is  indicated,  ex- 
cept probably  in  acute  bronchitis  and  acute  tuberculosis  of 
lungs.  In  practically  all  other  conditions  I  believe  ether  is  the 
anesthetic  of  choice.  It  has  been  definitely  shown  that  chlo- 
roform does  more  harm  to  the  liver  and  kidneys  than  ether,  and 
that  children  bear  chloroform  badly.  It  has  been  shown  even 
in  labor  cases  that  ether  is  the  anesthetic  of  choice  and  that 
chloroform  is  contraindicated  in  eclampsia.  I  wish  to  emphasize 
this  point  because  I  can  see  no  excuse  for  using  chloroform  in 
operations  at  childbirth.  It  seems  to  me  that  practically  every- 
thing in  this  class  of  patients  indicate  the  use  of  the  safer  anes- 
thetic. Chloroform  is  more  dangerous  than  ether  in  practically 
all  operations  and  should  not  be  used  except  in  very  rare  cases. 
In  our  clinic  we  have  used  chloroform  in  only  two  cases  during 
the  past  year.  Both  were  in  operations  for  amputation  of  the 
leg  for  senile  gangrene.  One,  a  woman  eighty  years  of  age, 
and  the  other  a  man  seventy-five  years  of  age.     Chloroform 
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was  selected  here  because  we  considered  there  was  sorae  danger 
in  ether  raising  the  blood  pressure  enough  to  dislodge  a  clot 
and  form  an  embolus.     Both  cases  had  uneventful  recoveries. 

Ether  pneumonia,  so-called,  has  been  suggested  as  being  a 
contraindication  to  the  use  of  ether.  I  think  this  an  extremely 
rare  condition,  especially  in  the  South.  We  have  had  two  cases 
of  pneumonia  following  operations  in  our  clinic.  One  was  a 
case  of  suspension  of  the  uterus  in  a  woman  twenty-five  years 
of  age  who  had  driven  twelve  miles  through  the  country  on  a 
winter  day,  and  who  had  a  slight  elevation  of  temperature  three 
hours  before  the  operation.  The  other  was  a  negro  woman 
with  pus  tubes  with  apparently  no  reason  for  the  pneumonia. 
One  died  and  one  recovered.  I  believe  the  practice  followed 
in  most  hospitals  of  removing  the  heavy  underwear  the  patients 
are  accustomed  to  sleeping  in  and  putting  cotton  night  shirts 
upon  them  is  responsible  for  many  of  the  post  operative  pneu- 
monias. 

In  selecting  a  method  of  administering  ether  the  less  compli- 
cated the  apparatus  seems  the  better.  I  see  no  reason  why 
a  few  layers  of  gauze  over  an  ordinary  inhaler,  or  just  laid  over 
the  nose  and  mouth  is  not  all.  that  is  necessary  .  There  has  been 
much  said  about  inhalers  for  mixed  anesthesia.  I  know  of  one 
case  where  an  anesthetizer  turned  the  wrong  valve  while  try- 
ing to  use  one  of  these  complicated  inhalers  with  an  almost 
fatal  result.  The  method  we  use  is  to  place  a  few  layers  of 
gauze  over  the  face  or  over  an  ordinary  inhaler  and  drop  the 
ether  direct  from  the  original  can.  The  only  disadvantage  in 
this  method  is  that  it  takes  a  little  more  time  to  produce  com- 
plete anesthesiti.  ]jut  the  advantages  far  outweigh  the  dis- 
advantages. 

The  preliminary  drugging  before  going  to  the  anesthetizing 
room  is  not  only  unnecessary  but  often  harmful.  The  claim 
that  it  aids  in  eliminating  the  fright  and  post  operative  nausea 
has  not  proved  to  be  true  in  our  experience.  I  much  prefer  the 
patient  to  come  to  the  anesthetizing  room  clear-minded,   for 


502 


FIFTY-EIGHTH    ANNUAL  SESSION 


then  a  few  words  of  good  cheer  and  reasoning  has  a  more  quiet- 
ing effect.  The  anesthetic  lessens  the  power  of  the  patient  to 
ehminate  these  drugs  and  a  bad  effect  is  often  seen.  The  less 
drugs  before  and  during  the  operation,  unless  there  arises 
positive  indications  for  them,  appears  to  be  the  best  plan.  We 
have  tried  many  of  the  drugs  recommended  and  without  ex- 
ception discarded  them.  I  wish  especially  to  speak  of  the  use 
of  chloretone  before  operations  and  to  cite  a  case.  A  young 
man  with  an  interval  appendix  was  given  chloretone  the  night 
before  and  the  morning  of  the  operation.  \\'e  noticed  the  shal- 
low breathing  during  the  anesthesia  and  gave  him  very  little 
ether.  He  had  scanty  and  bloody  urine  after  the  operation  and 
died  on  the  third  day,  due  to  what  we  believe  tr^  have  been  the 
eiieccs  ot  the  chloretone.  \\'e  occasionally  give  morphine  and 
atropine  during  the  operation  when  indicated,  bur  make  no 
r!  mine  practice  of  it.  If  any  stimulant  is  deman.Icu  the  most 
efficient  in  our  hands  has  been  normal  salt  either  by  rectum  or 
under  the  skin. 

The  following  method  of  anesthesia  is  the  one  that  we  are 
now  using :  Have  the  patient  come  in  without  any  preliminary 
narcotic,  but  having  been  given  water  freely.  Let  no  appear- 
ance of  hurry  or  excitement  take  place,  but  very  quietly  ex- 
amine the  heart  and  inspire  confidence  in  your  ability;  cover 
the  eyes  with  rubber  tissue  over  whicli  is  placed  damp  cotton ; 
place  from  twelve  to  twenty  layers  of  gauze  over  nose  and 
mouth  and  begin  to  slowly  drop  the  ether  from  the  original 
can ;  if  there  is  any  feeling  of  suffocation  complained  of,  re- 
move the  gauze  and  allow  two  or  three  breaths  with  nothing 
over  the  mouth.  This  will  consume  some  time  but  will  allow 
a  great  deal  of  comfort;  after  the  odor  has  become  more  toler- 
ant the  dropping  can  be  more  rapid.  After  the  patient  is  re- 
laxed turn  the  head  to  one  side.  This  will  prevent  the  tongue 
and  jaw  from  falling  backward,  and  allow  any  mucus  that 
might  collect  to  run  out  the  corner  of  the  mouth.  If  the  mucus 
still  collects  allow  more  air  and  less  ether  and,  if  necessary,  let 
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the  patient  cough.  When  the  preparation  is  finished  roll  the 
table  in  the  operating  room  where  the  surgeon  is  waiting.  Be 
sure  that  the  surgeon  is  waiting  for  you  instead  of  you  wait- 
ing for  him.  During  the  operation  let  the  degree  of  anesthesia 
be  as  light  as  possible.  This  can  be  regulated  by  watching  the 
respiration  and  pulse.  I  do  not  think  the  eye  reflex  a  good 
index  because  it  is  rarely  necessary  to  abolish  this.  After  the 
operation  apply  hot  towels  to  the  face  until  the  patient  wakes. 
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THE  USE  OF  ANTIFORMIN  IN  EXAMINING  SEROUS 
PLEURAL  EFFUSIONS  FOR  B.  TUBERCULOSIS. 


Wm.  Allan,  M.D.,  Charlotte. 


Osier  states  that  in  the  majority  of  instances  serous  pleural 
effusion  is  due  to  pulmonary  tuberculosis ;  the  determination  of 
this  matter  has  been  greatly  facilitated  by  the  introduction  of 
a  commercial  alkaline  hypochlorite  solution  known  as  Anti- 
formin.  This  alkaline  hypochlorite  solution  when  properly 
used  will  digest  everything  in  the  effusion  except  the  acid-fast 
bacilli. 

During  the  past  few  months  I  have  had  occason  to  apply  the 
Antiformin  method  to  the  following  four  cases  of  pleural 
effusion : 

Case  I  :  B.  B. ;  white ;  male ;  age,  6;  sent  to  the  Presbyterian 
Hospital,  March  i6,  191 1,  for  diagnosis.  Family  history:  the 
mother  died  of  pulmonary  tuberculosis  three  days  ago.  Past 
history:  negative.  Complains  of  the  present  illness  for  the  L'.st 
three  weeks.  Case  becomes  sleepy  and  stupid  every  afternoon, 
with  some  fever,  and  vomits  after  he  goes  to  bed  at  night.  On 
examination  the  case  showed  an  enlarged  right  tonsil  with 
gland  at  angle  of  the  jaw  on  that  side.  Approximately  the 
lower  half  of  the  right  chest,  back  and  front,  showed  dullness, 
diminished  breath  sounds  and  vocal  fremitus,  absence  of  tactile 
fremitus,  with  inconstant  dry  and  moist  rales  above  this  area. 
Evening  temperature  on  day  of  admission  was  99.8;  thereafter 
normal.  Had  a  very  infrequent  throaty  cough  without  sputum. 
On  introducing  a  needle  between  the  8th  and  9th  ribs  in  the 
posterior  axillary  line,  only  an  ounce  and  a  half  of  fluid  could 
be  obtained ;  this  fluid  formed  a  firm  coagulum  on  cooling  and 
showed  bacillus  tuberculosis  after  being  digested  and  centri- 
fuged.  Von  Pirquet  tuberculin  reaction  positive.  April  9,  the 
case  was  tapped  again  but  no  fluid  found. 

Case  2  :    N.  A. ;  white  ;  male  ;  age,  23;  native  of  Greece,  hav- 
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ing  been  in  America  for  14  months.  Seen  April  6,  191 1,  with 
Dr.  Nisbet.  Family  and  past  histor}'  negative.  Is  seeking  treat- 
ment for  chronic  headache.  On  examination  showed  the  typical 
signs  of  pleural  effusion  on  the  right  side,  extending  up  to  the 
4th  rib  in  front,  and  up  to  the  6th  rib  behind.  About  eight 
ounces  of  fluid  were  withdrawn,  allowed  to  coagulate,  and  ex- 
amined. After  a  search  of  several  hours  ten  acid-fast  bacilli 
were  counted. 

Case  3  :  Mrs.  K ;  white  ;  female  ;  age,  26 ;  seen  with  Dr.  Tur- 
vey  May  23,  191 1.  Family  history  negative.  Has  had  what 
she  calls  rheumatism  since  she  was  17  years  old;  this  joint 
trouble  started  in  the  fingers,  going  thence  to  the  elbows, 
shoulders,  hips  and  knees;  then  her  ankles  swelled.  Present 
illness  dates  from  September  1910,  when  menses  ceased,  al- 
though she  had  had  diarrhea  since  the  spring  of  1910.  This 
diarrhea  has  been  continuous  since  February,  191 1,  without 
pain,  generally  involuntary,  the  stools  being  liquid,  and  at  times 
containing  a  little  blood  and  mucus,  the  latter  probably  due  to 
small  hemorrhoids.  Complains  also  of  insomnia,  slight  dys- 
pnoea, constant  desire  to  urinate,  and  leucorrhea.  Appetite 
good.  Has  been  in  bed  most  of  the  time  for  the  last  six  months. 
No  cough,  no  fever.  Loss  of  thirty  pounds  in  weight.  On  ex- 
amination case  showed  marked  emaciation  and  anemia,  edema 
of  the  ankles,  enlarged  stiff  knees  and  elbows,  pellagra  eruption 
on  back  of  hands  and  on  face  dating  from  January  191 1. 
There  was  fluid  in  the  peritoneal  cavity.  The  chest  showed 
marked  asymmetry.  The  left  side  was  bulging,  and  motion- 
less during  respiration ;  the  circumference  of  the  left  side  ex- 
ceeded that  of  the  right  by  two  inches;  there  was  flatness, 
absence  of  breath  sounds  and  fremitus  all  over  the  left  side, 
except  above  the  clavicle,  where  Skodaic  resonance,  with  dim- 
inished breath  sounds  could  be  elicited.  Cardiac  dulness  ex- 
tended to  the  right  anterior  axillary  line ;  apex  in  4th  interspace 
two  cm.  to  right  of  sternum;  sounds  normal;  rythm  regular; 
blood  pressure  low.     Urine  and  feces  negative;  blood  showed 
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only  secondary  anemia.  Two  quarts  of  fluid  were  withdrawn 
and  examined  without  finding  any  acid-fast  bacilH.  June  2, 
191 1 :  Insomnia  very  much  better;  hands  improved  under  picric 
acid  dressings;  three  quarts  of  fluid  withdrawn  without  any 
serious  result;  heart  has  shifted  to  its  normal  position. 

Case  4:  E.  T. ;  negro;  male;  age,  20.  Seen  June  15,  1911, 
with  Dr.  Engle.  Family  history  and  past  history  negative. 
Complains  at  present  of  increasing  weakness,  dyspnoea  on 
exertion;  loss  of  weight;  slight  cough  and  expectoration,  with 
chilly  sensations.  Temperature  99.4;  pulse  94.  On  examina- 
tion showed  the  usual  signs  of  pleural  efifusion  reaching  to  the 
third  rib  in  front  and  to  the  fifth  rib  behind.  Two  quarts  of 
fluid  were  withdrawn  and  examined  with  negative  results.  Dr. 
Engle  reports  sputum  negative.  Von  Pirquet  reaction  positive. 
No  laboratory  findings  will  be  allowed  to  interfere  with  the 
clinical  diagnosis  of  pulmonary  tuberculosis  in  this  case. 

In  the  use  of  Antiformin  it  is  absolutely  necessary  to  exclude 
contamination  with  acid-fast  bacilli  other  than  the  bacillus 
tuberculosis.  It  was  found,  for  instance,  that  our  laboratory 
bottle  of  normal  salt  solution,  when  centrifuged,  and  the  sedi- 
ment fixed  to  the  slide  with  egg  albumen,  showed  acid-fast 
bacilli  in  great  numbers.  All  glassware  should  be  flamed  or 
kept  in  strong  chromic  acid.  In  examining  pleural  effusions 
sufficient  Antiformin  has  been  added  to  make  10%  solution,  or 
the  coagulum  has  been  placed  in  a  15%  solution,  heat  applied 
until  digestion  is  complete,  the  sediment  collected  by  an  electric 
centrifuge  and  washed  twice  with  water  or  salt  solution  which 
is  free  from  acid-fast  bacilli.  The  sediment  is  then  fixed  to 
the  slide  with  a  small  quantity  of  egg  albumen  and  stained  in 
the  usual  way. 

No  conclusions  can  be  drawn  from  four  cases.  In  the  first 
and  last  cases  reported,  a  positive  clinical  diagnosis  of  tuber- 
culosis could  be  made.  The  former  showed  bacilli  in  the 
effusion,  the  latter  did  not.     The  second    case    was    one    of 
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effusion  coming  on  insidiously  and  a  positive  clinical  diagnosis 
could  not  be  made  at  once ;  finding  bacilli  in  the  effusion  settled 
the  diagnosis  within  twelve  hours.  The  third  case  was  clini- 
cally not  tuberculosis,  and  bacilli  were  not  demonstrated  in 
the  eft'usion. 
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THE  PROPHYLACTIC  AGE. 
J.  M.  Allhands,  M.D.,  Cliffside. 


In  ancient  times  over-population  was  kept  down  for  centuries 
by  constant  warfare  between  nations,  or  between  different 
tribes  at  home.  With  the  dawning  of  the  Christian  era,  and 
the  steady  growth  of  civihzation,  people  began  to  realize  that 
war  was  cruel  and  should  be  a  thing  of  the  past.  But  disease 
has  been  active  enough  to  make  up  for  war,  and  today  we  do 
not  spend  most  of  our  time  killing  and  being  killed,  yet  the 
death  rate,  the  world  over,  probably  exceeds  that  of  the  age  of 
barbarism. 

We  now  consider  war  a  brutal  and  unnecessary  procedure 
and  nations  are  seeking  for  means  to  settle  their  differences, 
without  destroying  their  neighbors,  or  being  destroyed  them- 
selves. The  cost  of  life  and  porperty  by  war  has  become  too 
burdensome,  and  there  is  a  strenuous  demand  for  universal 
peace.  The  idea  of  living  our  allotted  time  of  three  score  years 
and  ten,  is  an  attractive  one,  and  while  our  universal  peace 
makers  are  holding  annual  sessions  at  "The  Hague,"  and 
others  are  busy  preparing  for  war,  there  is  a  class  of  men  who 
are  scientifically  and  positively  working  for  the  prolongation 
of  life. 

During  the  past  decade  or  so,  the  study  of  sanitation  and 
preventive  medicine  has  done  away  with  a  great  deal  of  foolish 
superstition  in  reference  to  the  true  cause  of  disease.  Scourges 
and  epidemics  have  ceased  to  be  regarded  as  a  direct  visitation 
of  the  wrath  of  God,  upon  a  sinning  people ;  and  the  scientist 
has  demonstrated  that  in  most  cases  the  visitations  are  due  to 
the  careless  and  improper  handling  of  agencies  under  human 
control,  and  our  utter  disregard  of  the  simple  laws  of  hygiene 
and  sanitation.  These  facts,  with  those  suj^plied  by  the  preserv- 
ing statistician,  showing  that  the  financial  cost  of  disease  far  ex- 
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ceeds  that  of  war,  are  awaking  the  people  to  the  necessity  of  re- 
form, and  the  observance  of  the  simple  laws  of  prophylaxis. 

We  are  so  accustomed  to  the  inroads  of  preventable  disease 
that  they  pass  by  unnoticed.  We  know  that  some  neighbor's 
son  died  during  the  past  winter  from  pheumonia,  that  another 
neighbor  was  taken  last  summer  by  typhoid  fever,  that  an- 
other's daughter,  after  making  a  brave  fight  for  months,  finally 
succombed  to  the  dreaded  disease — tuberculosis.  Had  these 
deaths  all  occured  in  one  family  the  unusual  bereavement 
would  have  called  forth  more  than  the  customary  expression 
of  sympathy.  But  happening  as  they  did,  we  are  quite  ac- 
customed to  their  occurrence.  Yet  it  is  startling  to  think  that 
every  year  as  many  people  in  our  country  as  go  to  make  up  the 
whole  population  of  Florida,  die  from  ignorance  or  neglect  of 
known  measures  of  prevention  of  disease.  Every  year  pre- 
ventable disease  and  accidents  destroy  American  lives  exceed- 
ing the  number  lost  in  battle  in  all  our  wars  since  the  Declara- 
tion  of  Independence.  Every  three  months  they  destroy 
American  lives  exceeding  in  number  the  combined  forces  of 
the  Army  and  Navy  of  the  United  States, 

The  United  States  Government  has  passed  stringent  laws 
pertaining  to  pure  food.  Nearly  every  State  and  city  has 
passed  similar  ones  with  the  idea  of  providing  for  us,  some 
safe  guards  against  eating  poisonous  and  adulterated  foods. 
Laws  have  been  passed  and  are  being  enforced,  protecting  from 
an  early  demise,  the  greatest  product  of  our  country-infants — 
the  output  of  which  is  not  lessened  by  our  hard  times,  droughts 
or  famine;  laws  compelling  the  dairyman  to  refrain  from  rsing 
the  town  pump,  or  "Old  Oaken  Bucket  at  the  moss  covered 
well,"  as  an  adjunct  to  a  full  milk  pail.  Instead  they  are  now 
politely  and  forcibly  urged  to  keep  their  person,  cows,  and 
premises  c.cc  n  with  this  excellent  fluid,  which  laws  are  hard  on 
the  dairynian  and  undertaker,  but  soothing  to  the  babies. 

S.:ience  tnd  common  sense  obliterated  yellow  fever,  arjd 
have  greatly  reduced  malaria  by  the  simple  process  of  doing 
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away  with  the  breeding  places  of  the  mosquitoes,  which  spread 
the  disease  by  inoculating  with  its  virus  the  well,  with  the 
germs  drawn  from  the  blood  of  those  already  afflicted.  The 
Bubonic  pleague  which  for  centuries  has  caused  millions  of 
deaths  in  India,  is  losing  virulence  simply  as  a  result  of  the 
wholesale  destruction  of  rats,  which  carried  the  germs  iro'.r, 
section  to  section.  The  discoveries  of  Neisser,  Wasserman 
and  Ehrlich  have  done  much  towards  recognizing  and  prevent- 
ing the  spread  of  venerial  diseases ;  and  many  other  diseases 
are  being  stamped  out  or  lessened  in  their  severity  by  prophy- 
lactic measures.  The  most  prolific  bearer  of  disease  is  the 
common  house  fly.  Each  of  its  fuzzy  legs  can  carry  around 
for  your  ingestion,  thousands  of  fatal  germs,  yet  we  have  in 
the  past  simply  resented  its  presence,  because  it  merely  inter- 
fered with  our  comfort,  or  used  our  dish  of  soup  for  a  swim- 
ming pool.  We  now  know  that  every  one  of  these  obnoxious 
pests  may  be  carrying  a  fatal  message  for  you  or  me.  "The 
motto  "God  Bless  Our  Home,''  should  be  removed  from  its 
frame  over  the  fireplace  and  replaced  with  the  simple  effective 
and  instructive  one  of  "Swat  the  Fly." 

The  Anti-fly  campaign  of  the  American  Civic  Association  of 
Washington,  D.  C,  is  a  most  worthy  undertaking  for  the  sake 
of  humanity.  Never  before  has  there  been  so  sane  and  sen- 
sible movement  against  any  pest,  or  as  universally  agitated 
by  the  press,  from  the  leading  magazines  and  large  municipal 
dailies,  to  the  country  weekly  and  village  sheet,  as  there  is  to- 
day being  prompted  against  the  so-called  typhoid  fly.  And 
never  before  was  the  public  so  thoroughly  aroused.  May  its 
promoters  and  their  many  lieutenants  keep  their  toes  to  the 
firing  line  until  they  win  the  fight. 

The  Anti-Spitting  ordinances,  prohibiting  expectorating  on 
the  sidewalks  and  in  public  places,  the  sanitary  drinking 
fountains  in  public  schools,  parks  and  public  gathering  places, 
milk  commissions  for  providing  pure  milk  for  infants,  visiting 
nurses  associations  for  the  benefit  of  the  sick  poor  clean-up 
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days  for  interesting  the  public  in  disposing  of  waste,  and  many 
other  philanthropic  movements  that  space  will  not  permit 
enumerating  here,  are  accomplishing  much  to  lessen  human 
suffering,  and  prevent  disease  in  crowded  towns  and  cities. 

Dr.  W.  C.  Abbot  of  Chicago,  says :  "Clean  up.  clean  out 
and  keep  clean."  This  is  a  most  practical  and  significant  in- 
junction, an  indispensable  adjunct  to  preventive  medicine. 
Public  health  is  public  wealth  and  the  sign  of  weakness  is  not 
a  dollar  sign  by  any  means.  The  way  to  prolong  human  life 
is  to  educate  the  masses  of  the  people  to  correct  standards  of 
living,  and  to  the  proper  means  of  disease  prevention. 

Upon  the  recommendation  of  the  president,  there  has  been 
introduced  in  the  United  States  Senate,  a  bill  providing  for  a 
department  of  health  whose  province  and  duty  it  shall  be  to 
foster  and  promote  all  matters  pertaining  to  the  conservation 
and  improvement  of  the  public  health,  and  to  collect  and  dis- 
seminate informatioji  relating  thereto.  The  vital  importance  of 
this  measure  can  scarcely  be  overrated. 

History  tells  us  that  in  the  early  days  when  England  and 
Scotland  were  continuously  at  war,  the  Scotch  posted  sentinels 
on  the  hills  along  the  border,  whose  duty  it  was  to  give  warning 
of  the  advancing  English  armies.  This  they  did  by  means  of 
watch  fires.  When  the  foremost  one  saw  the  advancing  foe  he 
lighted  a  great  pile  of  brush  on  the  top  of  the  nearest  moun- 
tain. Sentinels  on  the  neighboring  hills  did  the  same.  In  a  few 
minutes  after  the  first  signal  had  flared  up,  there  was  a  blazing 
torch  on  the  top  of  every  elevation,  giving  warning  of  the 
danger  to  the  Scottish  fighting  men,  for  miles  around.  The 
monthly  bulletins  of  the  State  Boards  of  Health,  the  numerous 
published  recommendations  of  the  country,  city  and  town 
boards,  and  the  free  and  too  oft  unheeded  advice  of  the  patient 
and  long  suffering  family  physician,  are  some  of  the  signals 
of  warning,  and  the  man  who  heeds  them,  is  like  the  Scottish 
soldiers  forewarned  and  forearmed. 

"The  Austrians  were  beaten,"  said  Napoleon,  "because  they 
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did  not  know  the  value  of  five  minutes."  If  the  Austrians  had 
used  those  precious  moments  rightly,  then,  not  they,  but  the 
"Little  Corporal,"  would  have  suffered  defeat,  and  there  would 
have  been  no  conquest  of  Europe,  no  Emperor  of  the  French, 

Time  is  no  less  valuable  in  fighting  disease,  than  it  was  to 
the  Austrians.  The  day  before  something  could  have  been 
done,  the  day  after,  all  is  lost.  How  true  that  is  in  matters  of 
health. 

It  has  been  found  preferable  to  prevent  crime  by  preventing 
the  raising  of  criminals,  than  to  rectify  a  crime  committed,  or 
reform  the  criminal.  The  prophylactic  measures  of  providing 
free  play  grounds,  free  baths,  free  amusements  of  many  kinds, 
to  keep  the  youth  busy  at  clean,  healthy  exercise,  when  with- 
out these  they. would  possibly  be  preparing  for  early  admission 
to  the  reform  school,  as  a  preparatory  course  to  the  peniten- 
tiary. 

The  wise  business  man  is  he  who  employs  his  lawyer  to  pre- 
vent litigation,  rather  than  to  litigate.  The  manufacturers  who 
yearly  pay  immense  sums  to  indemnity  companies,  for  protec- 
tion from  damage  suits  from  injured  employers,  are  beginning 
to  realize  that  it  is  more  economical,  if  not  more  humane,  to 
provide  more  and  better  safeguards,  protecting  their  em- 
ployees from  injury;  the  railroad  companies  by  providing  steel 
cars,  safety  couplers,  and  block  switches  are  making  the 
traveler  safer  from  injury  than  he  who  stays  at  home. 

It  has  been  only  a  few  years — the  early  8o's — since  the  fact 
was  discovered  that  certain  diseases  were  caused  by  a  germ — a 
distinct  germ  for  such  disease.  Today,  bacteriologists  have  dis- 
covered about  one  thousand  different  germs.  Many  of  them 
are  genial,  whole  souled  bodies  essential  to  our  comfort  and 
health,  many  others  have  no  apparent  occupation,  but  just  drifc 
from  one  portion  of  our  anatomy  to  another,  like  the  hobo  who 
winters  in  the  South  and  summers  in  the  North.  Some  are 
like  the  hobo  who  may  be  a  vicious  character  and  we  do  not 
realize  it,  while  others  have  been  definitely  located  as  carriers 
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and  breeders  of  disease,  such  as  small-pox,  yellow  fever,  ty- 
phoid fever,  diphtheria,  and  other  malignant  diseases.  This 
knowledge  has  caused  the  death  rate  from  such  ailments  to  be 
lessened  in  some  instances  as  much  as  fifty  per  cent,  and  in  the 
case  of  yellow  fever  nearly  one  hundred  per  cent.  Life  in- 
surance company  statisticians  claim  that  within  tlie  last  few 
years,  the  many  prophylactic  measures  begun,  have  caused  the 
expectancy  of  life  to  increase  five  per  cent,  and  undoubtedly 
as  scientists  increase  this  knowledge  of  bugdom  and  the  public 
appreciates  more  fully  the  joys  and  comforts  of  prophylaxis, 
this  expectancy  will  be  materially  increased.  ]\Iost  of  us  daily 
take  into  our  system  numbers  of  disease  bearing  germs,  and 
do  so  safely  because  nature  has  devised  many  ways  to  protect 
us.  The  saliva  constantly  pouring  into  your  mouth  is  germ- 
icidal ;  the  net  work  of  hairs  lining  your  nostrils  act  as  a  sifter ; 
the  mucous  membrance  of  the  nose  is  germicidal;  the  blood 
furnishes  the  material  from  which  the  juices  of  the  body  are 
made.  Healthy  juices  are  germicidal,  so  healthy  blood  re- 
sults in  healthy  juices.  The  two  thousand  feet  of  inner  lining 
of  lungs  are  covered  with  living  cells  whose  function  is  to  de- 
stroy germs.  The  gastric  juice  formed  in  little  glands  in  the 
mucous  membrane  of  the  stomach  is  a  germ  destroyer.  Per- 
haps a  germ  may  escape  all  of  these  barriers  and  enter  the 
blood.  Then  comes  the  last  battle  of  nature.  The  white  blood 
corj>uscles  begin  cannibal  warfare  by  eating  up  the  invading 
germs.  Metchnikoff  explains  that  blood  manufactures  an 
element  called  opsonin,  which  acts  as  a  stimulant,  or  appetizer 
to  the  white  blood  corpuscles,  and  promotes  their  desire  for 
germs. 

Nature  has  done  her  share  towards  your  protection.  Healthy 
blood  with  healthy  opsonins  is  essential.  Let  your  opsonic  in- 
dex be  lowered,  and  the  germs  will  be  victorious,  as  in  the  case 
of  suppuration,  the  so-called  pus  is  simple  white  blood  corpu- 
scles slain  in  battle  by  a  superior  force  of  disease  germs.  So 
disease  can  not  afifect  a  healthy  body  in  which  vital  resistance 
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is  maintained  by  hygienic  modes  of  living.  Hence  the  subject 
of  this  paper. 

A  so-called  neuresthenic,  after  having  been  the  rounds,  and 
was  told  there  was  nothing  the  matter  with  him,  drifted  into 
the  new  doctor's  ofifice  to  see  what  he  knew.  After  a  pretty 
thorough  examination  the  doctor  said  in  a  very  professional 
manner:  "My  friend,  the  nucleus  of  your  protoplasm  is 
greatly  interfering  with  your  metabolism,"  and  gave  him  a 
pink  placebo.  He  was  struck  with  the  doctor's  wonderful 
knowledge  and  got  well.     Another  means  of  prophylaxis. 

It  becomes  the  duty  of  each  of  us  as  doctors,  to  instruct  our 
families  in  the  simple  methods  of  prevention  of  disease,  and  by 
so  doing,  we  will  foster  the  public  conscience  and  increase  the 
worth  of  the  nations  citizens  to  the  nation  and  to  ourselves. 

Thanks  to  the  sentiment  aroused  by  a  few  men  and  women 
whose  doings  and  sayings  are  heralded  by  the  press,  and  our 
growing  appreciation  of  what  prevention  can  accomplish,  will 
cause  our  descendants  to  label  the  twentieth  century  as  the 
prophylactic  age. 
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ATYPICAL  SCARLET  FEVER  WITH  REPORT  OF 

CASE. 

W.  H.  Anderson,  M.D.,  Wilson. 

Since  the  discovery  of  antitoxin  and  the  brilHant  chnical 
results  following  its  use  in  diphtheria,  scarlet  fever  is  the  most 
dreaded  disease  incident  to  childhood.  This  is  due  as  much 
to  the  mild  atypical  cases  as  to  the  severe  cases,  for  while  in 
the  latter  the  lack  of  any  specific  treatment  may  result  in  the 
death  of  the  patient.  On  the  other  hand  it  is  frequently  the 
mild  atypical  case  that  is  responsible  for  an  epidemic  which 
notwithstanding  its  mild  origin  may  be  characterized  by  the 
disease  in  its  severest  form.  The  severe  case  alarms  the 
mother,  who  immediately  sends  for  her  physician,  who  in  turn, 
has  no  difficulty  in  making  a  correct  diagnosis  and  instituting 
the  proper  precautionary  measures.  The  mild  case,  however, 
may  not  be  considered  of  sufficient  importance  to  necessitate 
sending  for  a  physician  and  even  should  this  be  done  he  tells 
the  mother  the  flush  is  due  to  the  slight  fever  present,  or  to  the 
quinine  she  has  already  given  for  the  fever,  or  that  the  indis- 
tinct rash  is  due  to  a  disordered  stomach,  the  coated  tongue  to 
an  inactive  liver,  the  angina  to  a  simple  tonsillitis,  etc.  This 
is  not  said  in  criticism  of  the  physician  in  question,  for  a  cor- 
rect dagnosis  would  not  have  been  made  in  the  case  to  be  re- 
ported had  it  not  been  for  the  fact  that  it  occurred  during  an 
epirlemic  of  scarlet  fever.  It  is  just  here  the  danger  lies,  for  at 
times  there  is  practically  nothing  to  base  a  diagnosis  on  until 
the  disease  has  assumed  the  proportions  of  an  epidemic  with 
some  severe  or  even  fatal  cases. 

Obviously  the  difficulty  lies  in  making  a  diagnosis,  for  as  yet 
there  is  no  one  sign  or  combination  of  symptoms  invariably 
present  in  all  cases.  Scarlet  fever  occurs  without  the  initial 
vomiting,  the  temperature,  angina,  rash  and  desquamation.    In 
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fact,  at  times,  the  diagnosis  is  possible  only  after  a  typical  case 
has  developed  as  a  result  of  exposure  to  an  unrecognized  case. 

In  a  series  of  ten  cases  the  most  constant  and  characteristic 
symptoms  were  the  initial  vomiting  and  the  strawberry  tongue 
which  occured  in  all  cases,  and  the  most  characteristic  thing 
about  the  tongue  was  the  rapidity  of  change.  The  heavy  white 
coating  is  seen  in  other  conditions  as  is  the  red,  raw  tongue, 
but  in  nothing  else  does  the  change  from  the  one  to  the  other 
take  place  in  so  short  a  time.  This  change  usually  takes  place 
in  twelve  hours  and  is  to  me  the  most  characteristic  symptom 
of  the  very  mild  cases.  Fever  was  present  in  all  cases  but  one 
as  was  the  rash,  but  the  latter  in  several  cases  was  anything 
but  typical.  Angina  was  absent  in  three  cases,  but  the  pharynx 
was  injected  to  a  varying  degree  in  all  cases  but  one.  Des- 
quamation was  fairly  typical  in  all  cases  but  one,  while  the 
lymph  nodes  were  involved  in  all  cases  but  the  three  in  which 
there  was  no  angina.  Albumen  was  present  in  three  cases, 
but  did  not  persist  during  the  convalescence  while  otitis  media 
was  absent  in  all  cases.  In  this  series  the  cases  which  exhibited 
all  of  the  characteristic  symptoms  ran  the  severest  course  al- 
though this  is  not  invariably  true. 

The  usual  mild  case  of  scarlet  fever  is  characterized  by  its 
sudden  onset,  initial  vomiting  and  temperature  ranging  from 
1 00°  F.  to  103°  F.  The  pharynx  is  reddened  and  congested 
while  the  tonsils  may  be  enlarged.  The  hard  palate  shows  a 
punctate  redness  resembling  the  skin  eruption.  The  tongue  is 
heavily  coated  through  which  coating  the  enlarged  papillae  may 
be  seen  and  usually  some  angina  is  present.  The  rash  occurs 
within  twenty- four  hours  and  shows  as  a  punctate  redness 
upon  the  general  cutaneuous  surface  which  is  injected  to  the 
extent  that  it  resembles  a  rather  decided  blush.  The  rash  is 
more  decided  on  the  body  than  the  face,  appearing  first  on  the 
neck  and  chest.  In  the  very  mild  cases  where  the  rash  is 
scarcely  perceptible  it  is  usually  most  marked  on  the  inner  side 
of  the  thighs,  the  axilla  and  groin.     The  pulse  is  generally  ac- 
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celerated  to  "a  greater  degree  than  the  temperature  would 
indicate. 

By  the  second  day  the  picture  is  practically  unchanged  with 
the  exception  of  the  tongue  which  has  lost  its  dense,  white, 
felt-like  coating  and  is  raw  and  red  with  the  enlarged  papillae 
showing  prominently.  This  is  usually  accomplished  in  twelve 
hours  from  the  time  the  change  begins.  The  temperature 
reaches  its  highest  point  in  from  thirty-six  to  forty-eight  hours 
and  by  the  fifth  or  sixth  day  is  normal.  The  rash  begins  to 
fade  on  the  third  or  fourth  day  and  by  the  fifth  or  sixth  day 
may  have  disappeared,  while  desquamation  begins  about  the 
end  of  the  first  week.  Desquamation  may  be  so  slight  as  to 
pass  unnoticed  in  exceptional  cases.  Usually,  however,  it  is 
one  of  the  most  striking  symptoms  and  at  times  may  be  the 
first  symptom  to  attract  attention.  However  slight  it  may  be 
over  the  rest  of  the  body  it  is  usually  characteristic  over  the 
hands  and  feet.  In  the  mild  cases  it  is  several  weeks  before 
desquamation  is  complete. 

The  angina  is  not,  as  a  general  rule,  of  much  severity  and 
the  envolvment  of  the  lymph  nodes  is  then  proportioned  to  the 
angina. 

Otitis  media  and  nephritis  may  follow  the  mildest  case  of 
scarlet  fever.  The  ears  should  be  examined  as  frequently  and 
a  urinalysis  made  as  often  during  the  mildest  attack  as  during 
the  severest.  ' 

The  case  of  G.  S.,  a  girl  twelve  years  of  age,  illustrates  how 
mild  and  atypical  scarlet  fever  may  be  at  times.  The  onset 
was  sudden,  characterized  by  initial  vomiting,  a  slightly  accel- 
erated pulse  and  a  faint  blush  over  the  body  and  face.  The 
mother  thinking  she  had  some  temperature  gave  a  cathartic 
pill  and  a  dose  of  quinine.  I  was  called  in  the  next  morning 
and  fouiifl  the  patient  very  comfortable  and  rebellious  against 
being  confined  to  the  bed.  There  had  been  no  repetition  of  the 
vomiting,  the  faint  flush  was  scarcely  perceptible,  was  evenly 
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distributed  over  the  body  and  face  and  not  punctate  in  char- 
acter. The  pulse  was  shghtly  accelerated,  the  temperature 
normal,  the  tongue  coated  white  with  no  enlarged  papillae 
showing  through.  The  pharynx  not  injected  and  no  angina  or 
enlarged  lympth  nodes.  An  examination  of  the  urine  showed 
no  albumen. 

The  second  day  the  condition  was  unchanged  except  the 
tongue  had  lost  its  white  coating,  was  red  and  upon  very  close 
examination  showed  the  papillae  slightly  enlarged.  The  ap- 
pearance, however,  would  not  usually  have  excited  attention. 
This  change  in  tongue  occurred  in  twelve  hours  time  and  the 
disappearance  of  the  coating  was  complete.  The  temperature 
was  still  normal  and  the  patient  insisted  that  she  never  felt 
better  in  her  life.  A  diagnosis  of  scarlet  fever  was  made  and 
the  house  quarantined. 

On  the  third  day  the  flush  had  disappeared  but  having  been 
so  slight  very  little  change  in  the  appearance  of  the  patient  was 
noticed.  The  temperature  was  normal  and  remained  so 
throughout  the  course  of  the  disease.  Daily  examination  of  the 
throat,  ear  and  urine  failed  to  detect  anything  abnormal. 

At  the  end  of  seven  days  desquamation  was  seen  on  the  tips 
of  the  fingers,  but  the  most  careful  scrutiny  failed  to  detect 
this  process  over  any  other  portion  of  the  body.  The  dead 
epidermis  came  ofif  in  such  small  flakes  that  it  could  very  easily 
have  been  overlooked.  Throughout  the  course  of  the  disease, 
with  the  exception  of  the  initial  vomiting  the  patient  was  com- 
fortable, cheerful,  slept  well,  had  a  good  appetite  and  seemed 
to  suft'er  from  no  constitutional  symptoms. 

Quarantine  was  strictly  maintained  toward  the  public  and 
also  the  members  of  the  household  except  a  child  three  years 
old.  The  mother  was  nursing  the  case  and  not  being  satisfied 
in  her  own  mind  as  to  the  diagnosis  continued  to  get  this 
younger  child  to  sleep.  She  took  the  precaution  to  change  her 
clothing  and  used  an  antiseptic  solution  on  her  face,  hands  and 
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hair.  However,  there  was  some  defect  in  her  technique  for  on 
the  seventh  day,  this  younger  child  developed  a  typical  case  of 
scarlet  fever  which  ran  the  usual  course. 

This  case  occuring  during  an  epidemic  of  the  disease  was 
recognized  because  each  symptom  was  carefully  observed  as 
being  a  possible  symptom  of  scarlet  fever.  Had  it  come  at  any 
other  time  it  probably  would  have  been  unrecognized  and  would 
have  furnished  a  starting  point  of  an  epidemic. 

The  same  care  should  be  exercised  in  the  quarantine  and 
treatment  of  the  mild  forms  of  scarlet  fever  as  in  the  more 
severe  type.  The  patient  should  be  put  in  a  room  from  which 
all  unnecessary  furniture,  rugs,  carpets,  curtains  and  books 
have  been  removed.  Free  ventilation  should  be  secured  at  all 
times  for  the  danger  of  catching  cold  is  due  to  the  lack  of  ven- 
tilation rather  than  to  too  much  fresh  air.  The  temperature 
of  the  room  is  kept  at  one  thing  and  sudden  changes  or  expo- 
sure of  the  patient  are  avoided  as  far  as  possible. 

In  the  beginning  of  an  attack  calomel  followed  by  a  saline 
should  be  given  and  the  bowels  kept  open  throughout  the  course 
of  the  disease.  If  there  is  enough  temperature,  insomnia,  or 
restlessness  to  demand  attention  small  doses  of  phenacetine 
and  Dover's  powder  are  usually  sufficient.  The  angina  whether 
mild  or  severe  is  treated  by  first  spraying  the  throat  with  hy- 
drogen peroxide,  then  with  an  alkaline  antiseptic  solution  and 
finally  painted  with  a  twenty-five  per  cent  (25%)  solution  of 
argyrol  in  glycerine.  This  should  be  done  at  least  three  times 
a  day  until  all  signs  of  inflammation  have  disappeared.  The 
nose  is  also  sprayed  three  times  a  day  with  an  alkaline  anti- 
septic solution  whether  there  is  evidence  of  rhinitis  or  not. 
As  a  further  precaution  against  otitis  media  it  is  my  custom 
to  give  urotropin  four  times  a  day.  During  the  first  few  days 
the  itching  may  be  relieved  by  the  use  of  a  mild  carbolic  acid 
wash.  After  the  fever  and  eruption  have  subsided  a  sanitary 
bath  should  be  given  daily   followed  by  inunctions  over  the 
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entire  body  with  lanolin  and  vaseline,  equal  parts  or  carbolized 
vaseline. 

The  diet  consists  of  milk,  serials,  pea  soup,  bean  soup,  and 
fruit.  Cocoa  is  also  allowed  as  is  lemonade  and  grape  juice  to 
which  an  alkaline  water  has  been  added.  This  holds  good  for 
the  well  nourished  patient.  In  a  delicate,  poorly  nourished 
child,  a  more  generous  diet  is  allowed  in  which  meat  is  included 
regardless  of  the  danger  of  nephritis.  The  heart  is  closely 
watched  and  at  the  first  signs  of  a  flagging  pulse  strychnine 
and  whiskey  are  given. 

During  desquamation  the  patient  may  be  furnished  with  a 
paper  bag  as  a  receptacle  for  the  dead  epidermis  since  most 
children  are  interested  in  assisting  the  peeling  process  and 
burning  this  removes  one  source  of  trouble  iy  inefl'ective  fumi- 
gation. 

The  patient  should  be  kept  in  bed  for  at  least  one  week  after 
the  temperature  is  normal  and  the  liquid  diet  is' persisted  in 
for  several  weeks  longer.  The  mildest  cases  are  quarantined 
for  four  weeks.  Quarantine  is  invariably  maintained  until  all 
desquamation,  otitis,  rhinitis  or  pharyngitis  have  subsided  re- 
gardless of  the  length  of  time.  A  safe  plan  to  follow  is  not  to 
allow  the  patient  to  come  in  contact  with  other  children  until 
a  month  after  the  symptoms  have  disappeared.  Before  the  pa- 
tient is  allowed  to  leave  his  room  he  is  given  a  thorough  scrub- 
bing with  soap  and  water,  special  attention  being  paid  to  the 
scalp  and  four  disinfectant  baths  are  given.  He  is  then  wrap- 
ped in  a  blanket  at  the  door  of  the  room  occupied  and  carried 
to  a  separate  room  where  fresh  clothing  is  provided.  These 
details  are  mentioned  for  the  reason  that  the  same  care  and 
precautionary  measures  should  be  observed  in  the  mildest  case 
as  faithfully  as  in  the  most  severe. 

During  the  course  of  the  disease  a  daily  examination  of  the 
urine  should  be  made.     After  the  patient  is  well  this  should 
be  done  once  a  week  for  at  least  eight  weeks  since  at  times  the, 
appearance  of  the  nephritis  is  delayed.     During  convalesence 
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iron  and  strychnine  in  tonic  doses  are  given  for  at  times  even 
in  the  mildest  cases  a  rather  pronounced  anemia  is  present. 

Closer's  serum  treatment  has  not  been  mentioned  for  the 
reason  that  this  serum  is  not  yet  available  to  the  general  prac- 
titioner. Those  who  have  used  it  claim  that  it  is  as  specific  in 
scarlet  fever  as  antitoxin  is  in  diphtheria.  The  only  objection 
to  its  use  urged  so  far  is  that  such  large  doses  are  required  that 
the  danger  from  serum  disease  is  greater  than  the  relatively 
smaller  doses  of  the  antitoxin.  For  this  reason  it  is  advised 
only  in  severe  cases. 
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CONTROL  OF  THE  RECENT  OUTBREAK  OF  SMALL- 
POX IN  WILMINGTON. 


Joseph  AkUrman,  M.D.,  Wilmington. 


The  recent  outbreak  of  small-pox  in  our  city  presents  several 
features  worthy  of  our  consideration.  While  a  number  of  the 
cases  were  rather  severe,  several  being  confluent,  the  great 
majority  of  the  cases  were  of  a  mild  type.  In  some  instances 
diagnosis  would  have  remained  doubtful  but  for  the  fact  that 
other  members  of  the  same  household  developed  typical  cases. 

Our  first  case  developed  in  February,  19 16.  At  first  we  were 
unable  to  trace  the  source  of  infection  but  more  careful  invest- 
igation showed  that  a  lodger  in  the  house  of  the  patient  had 
recently  come  from  a  neighboring  town  where  there  had  been 
a  few  cases  of  small-pox,  and  at  the  time  of  his  arrival  was 
said  to  have  had  a  few  pimples  on  his  face.  Following  this  a 
few  apparently  sporadic  cases  developed  here  and  there  in  dif- 
ferent portions  of  the  city,  but  closer  investigation  showed  that 
in  most  instances  there  had  been  cases  of  unattended  and  un- 
treated skin  eruption  in  the  neighborhood  and  according  to  the 
best  information  obtainable  from  patients  and  their  families, 
a  number  of  these  carried  on  their  usual  occupations  and  the 
children  played  in  the  streets  with  other  children  of  the  neigh- 
borhood. This  condition  continued  little  changed  throughout 
the  summer  and  early  autumn. 

As  we  expected  with  the  opening  up  of  the  busy  season  in 
our  industrial  plants  the  disease  spread  quite  rapidly,  breaking 
out  here  and  there  in  widely  separated  portions  of  the  city. 
The  cause  however  could  be  readily  explained  when  we  re- 
member that  small-pox  was  prevalent  in  over  seventy  counties 
in  our  state  and  doubtless  in  a  large  number  of  counties  in 
South   Carolina  and  not  only  were  the  laborers  coming  and 
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going,  but  in  all  probability  a  large  number  of  farm  and  other 
laborers  with  mild  cases  of  small-pox  were  at  work  and  the 
products  of  their  labor  were  being  handled  in  our  markets. 

As  might  be  expected  with  the  unusual  facilities  for  con- 
tracting the  disease  afforded  by  the  shopping  and  home-coming 
during  the  Christmas  holidays,  the  number  of  cases  increased 
rapidly.  During  the  height  of  the  outbreak  the  total  number 
of  cases  under  quarantine  at  one  time  was  a  little  below  two 
hundred.  Doubtless  there  was  a  large  number  of  mild  cases 
never  reported  and  consequently  never  quarantined,  so  that  we 
probably  had  as  many  as  three  hundred  cases  all  told.  The 
public  became  alarmed  and  exaggerated  reports  placing  the 
number  of  cases  at  several  thousand  were  circulated.  At  the 
request  of  a  number  of  the  leading  business  men  of  the  city, 
the  Board  of  Aldermen  decided  to  endeavor  to  render  our 
quarantine  more  efficient,  but  acting  on  the  advice  of  the  County 
and  City  Boards  of  Health  and  leading  physicians,  the  Board 
of  Audit  and  Finance  refused  to  concur  in  the  necessary  ap- 
propriation for  the  appointment  of  guards  for  each  quarantined 
house. 

The  Board  of  Health  as  well  as  other  members  of  the  med- 
ical profession  realized  from  the  first  that  the  only  effectual 
means  of  controlling  the  spread  of  the  disease  was  through 
general  vaccination.  From  the  beginning  all  exposed  persons 
were  vaccinated  and  all  school  authorities  urged  to  co-operate 
with  us  in  carrying  out  the  state  vaccination  law  in  the  schools. 
At  the  beginning  of  the  school  year  nearly  a  thousand  school 
children  were  vaccinated  from  the  two  offices,  and  it  is  inter- 
esting to  note  that  very  few  of  the  school  children  developed 
small-pox  during  the  whole  outbreak.  I  do  not  recall  a  single 
case  of  small-pox  in  a  white  school  child.  During  these  months 
a  number  of  physicians  advised  vaccination  among  their  pati- 
ents and  from  time  to  time  the  Board  of  Health  urged  the 
])ublic  to  resort  to  general  vaccination  and  the  city  and  county 
health  officers  vaccinated  free  of  charge  all  who  applied.     In 
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addition  to  this  some  of  our  industrial  plants  made  vaccination 
a  condition  of  securing  employment. 

On  January,  191 1,  at  a  joint  meeting  of  the  city  and  county 
boards  of  health,  an  order  was  issued  for  general  compulsory 
vaccination  throughout  the  county,  and  the  county  and  city 
superintendents  of  health  were  given  authority  to  carry  out 
the  order.  Realizing  that  the  industrial  plants  afforded  the 
most  prolific  source  of  danger,  we  conferred  with  the  man- 
agers of  these  plants  and  with  the  voluntary  assistance  of 
several  physicians  these  plants  were  visited  and  all  employes 
vaccinated.  The  schools  were  also  visited  and  all  pupils  not 
showing  satisfactory  evidence  of  vaccination  were  sent  home 
to  be  vaccinated  by  their  family  physician  or  to  report  at  the 
health  office  for  vaccination  and  certificate.  In  the  case  of 
school  children  we  instructed  the  teachers  to  readmit  children 
on  certificate  of  vaccination  but  not  permanently  allow  attend- 
ance till  a  certificate  of  successful  vaccination  was  presented. 
When  the  order  was  made  public  a  large  number,  especially  of 
our  colored  population,  voluntarily  presented  themselves  at  the 
health  office  for  vaccination. 

Our  first  plan  was  to  employ  a  sufficient  number  of  physi- 
cians to  make  a  house  to  house  canvass,  but  on  account  of  our 
inability  to  secure  a  sufficient  number  to  carry  out  this  plan, 
we  adopted  a  different  policy  within  the  city  limits :  while  the 
house  to  house  canvass  was  carried  out  in  the  country.  After 
consultation  with  the  Mayor  and  City  Attorney  the  following 
plan  was  adopted :  ten  policemen  from  the  regular  force  were 
detailed  to  systematically  canvass  the  city.  They  were  given 
certificates  of  vaccination  stamped  with  the  signature  of  the 
superintendent  of  health,  (specimens  passed  around)  and 
printed  notices  made  out  in  duplicate  and  put  up  in  pad  form, 
so  as  to  be  filled  in  with  indelible  pencil  and  carbon  paper. 
(Specimens  passed  around).  They  were  instructed  to  give 
official  certificates  of  vaccination  to  all  who  presented  proper 
certificates  from  their  physicians.    All  other  persons  were  given 
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official  notification  to  be  vaccinated  by  their  family  physician 
or  report  at  the  health  office  for  vaccination  within  two  days. 
Persons  receiving  these  notices  were  instructed  to  present  them 
at  the  city  hall  with  a  certificate  of  vaccination  or  to  appear 
in  person  and  be  vaccinated.  Each  officer  returned  his  book  of 
carbon  copies  at  the  end  of  the  day,  and  by  comparing  the 
carbon  copies  with  notices  brought  in  during  the  day  we  were 
enabled  to  locate  delinquents  with  less  trouble  than  we  other- 
wise could  have  done.  The  plan  worked  admirably.  The 
office  was  kept  open  for  five  and  a  half  hours  a  day.  The 
applicants  were  lined  up  by  a  special  officer,  their  arms  pre- 
pared by  an  assistant,  then  they  were  vaccinated  and  two  spe- 
cial clerks  issued  the  certificates  while  the  arms  were  drying. 
In  this. manner,  with  the  assistance  of  one  physician  I  was  able 
to  vaccinate  six  or  eight  hundred  a  day.  On  one  day  the  num- 
ber reached  eight  hundred  and  forty  and  with  those  vaccinated 
at  the  county  office  brought  the  number  up  to  a  thousand. 

In  estimating  the  number  vaccinated  we  have  arrived  at  the 
following  approximate  figures  : 

Vaccinated  from  Sept.  i,  1910,  to  March  1,  1911. 
City  Health  Office  12,000 

County  Health  Department  8,000 

By  Physicians  (estimated  druggists  sale  of  virus)      10.000 


Total  30,000 

This  number  tallies  fairly  well  with  the  number  of  official 
cards  issued.  When  we  add  to  this  those  who  were  vaccinated 
by  local  physicians  and  in  the  schools  before  this  time  and  those 
who  had  previously  suffered  from  small-pox,  we  see  that  we 
have  developed  a  well  protected  community.  We  estimated 
that  the  number  of  revaccinations  and  the  number  vaccinated 
dividing  tubes  of  virus  would  about  ofi'set  each  other. 

The  results  of  the  vaccination  campaign  were  almost  im- 
mediately apparent.  The  disease  died  out  rapidly  though  a 
few  scattering  cases  have  continued  ever  since.     The  observa- 
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tion  of  the  cases  developing  after  the  general  vaccination  went 
into  effect  is  very  interesting.  With  very  few  exceptions,  those 
developing  the  disease  had  either  evaded  vaccination  or  the 
vaccination  was  unsuccessful.  In  this  connection  it  is  interest- 
ing to  note  that  numerous  instances  occurred  where  one  or  two 
members  of  a  household  succeeded  in  evading  vaccination, 
these  would  develop  small-pox  while  the  rest  of  the  household 
would  be  unaffected,  though  living  in  the  same  house  and  ming- 
ling with  them. 

Our  experience  might  be  of  some  assistance  to  otljer  cities 
confronted  with  the  same  problem.  The  method  adopted  by  us 
in  carrying  out  the  compulsory  order  seems  to  be  as  efficient 
and  much  more  economical  than  the  plan  of  a  house  to  house 
canvass  by  regular  physicians.  Each  physician  would  have 
required  the  services  of  one  or  more  police  officers,  besides 
some  means  of  transportation.  The  police  officers  covered  the 
ground  more  rapidly  and  as  thoroughly  as  if  they  had  been 
accompanied  by  physicians :  thus  saving  the  city  the  expense 
of  employed  physicians.  Our  total  expense  for  medical  ser- 
vices within  the  city  limits,  exclusive  of  the  salary  of  the 
superintendent  of  health,  was  less  than  two  hundred  dollars. 
In  addition  to  the  salaried  help  several  physicians  volunteered 
their  seryices  when  the  rush  was  greatest.  One  point  worthy 
of  consideration  is  the  character  of  the  officers  used  in  this 
canvass.  Instead  of  using  untrained  men,  the  police  depart- 
ment put  on  substitutes  for  patrol  duty  and  gave  us  the  more 
experienced  men  on  the  force  for  this  canvass.  We  believe  this 
method  caused  less  friction  than  the  house  to  house  canvass  by 
physicians,  as  no  one  could  be  accused  of  invading  the  clientile 
of  another  physician.  In  this  way  each  family  was  encouraged 
to  secure  the  services  of  its  own  physician  and  consequently  the 
practice  of  physicians  was  interfered  with  as  little  as  possible. 
Of  course  this  method  was  not  applicable  to  the  country 
districts. 

As  can  readily  be  seen  from  our  figure,  vaccination  can  be 
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carried  on  more  rapidly  as  well  as  more  effectively  at  one  or 
more  central  points  than  in  the  homes  of  the  people.  It  re- 
quired nine  or  ten  days  of  the  officers'  time  to  cover  the  entire 
city  and  three  or  four  days  additional  time  to  go  back  over 
their  territory  and  look  up  stragglers.  It  is  worthy  of  note 
that  we  met  with  very  little  resistance  other  than  of  a  verbal 
nature.  In  numerous  instances  those  who  were  loudest  in  their 
declarations  that  they  would  resist  vaccination  were  among  the 
first  to  submit  to  vaccination  when  they  saw  it  was  unavoid- 
able. In  a  few  instances  warrants  were  issued,  but  in  each  case 
the  individual  appeared  at  the  recorder's  court  with  a  cer- 
tificate showing  that  he  had  been  vaccinated  between  the  time 
of  issuing  the  warrant  and  the  calling  of  the  case  in  court.  The 
response  on  the  part  of  the  colored  people  is  worthy  of  com- 
mendation. \^accination  became  so  popular  that  some  with 
well  marked  small-pox  pits  and  others  with  recent  vaccination 
scars  presented  themselves  for  vaccination.  Some  who  had 
been  vaccinated  on  one  arm  were  desirous  of  having  the  other 
arm  vaccinated  also. 

As  most  of  you  will  recall,  Dr.  Rankin  advocated  at  the  last 
meeting  of  this  body  the  abolition  of  our  old  quarantine  laws 
and  regulations  and  I  am  glad  to  see  that  our  State  Legislators 
have  agreed  with  him.  He  made  it  clear  that  vaccination  is 
the  only  efficient  quarantine  against  small-pox.  Our  experience 
abundantly  justifies  his  statements.  From  the  foregoing  des- 
cription of  our  outbreak  you  can  readily  see  that  even  if  the 
quarantine  of  the  reported  and  known  cases  is  perfect,  there 
are  certain  sources  of  infection  that  we  are  powerless  to  handle. 
One  of  the  most  difficult  situations  is  to  reach  the  mild  cases. 
In  a  number  of  instances  our  first  knowledge  of  small-pox  in 
a  family  would  be  one  of  the  last  members  of  the  family  to 
develop  the  disease.  I  recall  one  instance  where  a  member  of 
a  family  developed  a  well  defined  case  of  "small-pox,  and  when 
we  called  the  family  together  for  vaccination  we  found  that 
vaccination  was  unnecessary  as  all  the  children  of  the  familv 
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presented  evidences  of  having  had  small-pox.  These  children 
had  played  with  other  children  of  the  neighborhood  through- 
out their  entire  attack.  It  is  needless  to  say  that  almost  the 
entire  block  developed  small-pox.  In  another  instance  the  fam- 
ily servant  failed  to  report  for  duty  and  her  employer  sent  her 
family  physician  to  treat  the  case.  He  made  the  diagnosis  of 
small-pox  and  reported  the  case.  Investigation  showed  that 
almost  the  entire  population  of  the  alley  were  convalescing 
from  a  mild  attack  of  small-pox.  Numerous  similar  instances 
could  be  cited.  During  our  vacation  at  the  city  health 
office  the  police  officers  detected  and  removed  from  line 
twenty-five  or  thirty  persons  who  had  either  had  small-pox  or 
were  in  the  midst  of  the  disease.  They  were  unaware  of  the 
fact  that  they  had  been  suffering  with  the  disease.  One  of 
these  cases  attending  a  dance  or  colored  revival  meeting  would 
spread  the  disease  far  and  wide.  Another  prolific  source  of 
contagion  is  the  articles  handled  by  these  mild  cases.  The  sys- 
tem of  sending  out  our  wash  to  the  home  of  the  colored  laund- 
ress doubtless  accounted  for  the  cases  of  small-pox  in  the  homes 
of  the  well  to  do  citizens.  In  one  instance  brought  to  my 
attention  a  saw  mill  in  the  country  had  laborers  in  their  employ 
with  small-pox  who  never  went  ofif  duty.  In  the  agricultural 
districts  it  is  probable  that  a  large  number  were  picking  cotton 
and  putting  their  children  to  sleep  in  the  cotton  piles  and  in 
other  instances  were  picking  peanuts  from  the  vines.  When 
the  cotton  was  ginned  and  shipped  and  the  peanuts  threshed 
we  would  have  ample  opportunity  of  spreading  the  disease.  It 
is  needless  to  remind  this  body  of  the  experiences  of  countries 
where  universal  vaccination  is  in  vogue. 
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STAB  WOUND  OF  THE  HEART;  DRAINAGE  OF 
PERICARDIUM,  RECOVERY. 


H.  S.  LoTT,  M.D.,  Winston-Salem. 


Cases  come  to  us  bringing  with  them  a  mixture  of  emotions; 
and,  after  all,  it  is  not  the  premeditated,  but  the  accidental 
surgery  that  ofttimes  presents  the  most  interesting  features; 
-cases  in  which  we  must  feel  our  way,  step  by  step,  with  the 
hope  that  our  efforts  will  not  lessen  the  chances  for  a  success- 
ful and  living  issue. 

This  young  man  walked  into  a  drug  store  one  Saturday 
night.  He  was  supported  by  a  friend,  and  as  he  passed  me  I 
noted  that  he  was  bleeding  freely,  seemingly  from  a  wound  in 
the  chest.  Following  him  to  the  rear  of  the  store,  I  found 
that  he  had  been  stabbed  through  the  clothing  in  the  left  chest, 
and  he  fell  to  the  floor,  with  no  radial  pulse,  before  an  ambu- 
lance could  be  called.  Hurrying  him  to  the  hospital  a  hypo- 
dermic of  morphia  and  strychnia  was  ordered,  and  he  was 
placed  upon  the  table  for  careful  examination.  Very  slowly 
there  was  a  return  of  the  radial  pulse,  but  it  was  very  small, 
and  the  heart  seemed  to  labor  with  much  effort. 

On  exposure,  the  wound  was  found  to  be  about  midway  of 
a  line  drawn  just  a  little  upward  from  the  left  nipple  to  the 
sternum.  \\'ith  very  little  delay,  save  for  cleansing  and  ether 
anaesthesia,  a  free  incision  was  made  exposing  the  fourth 
costal  cartilage,  which  had  been  cut  through  transversely,  the 
weapon  having  entered  the  structures  beyond,  and  in  such  di- 
rection as  to  indicate  some  injury  to  the  heart.  Upon  the 
removal  of  this  cartilage,  in  two  sections,  and  the  introduction 
of  the  fingers  into  the  wound,  blood  clots  were  found,  and  also 
a  ragged  puncture,  through  pleura,  lung  structure,  pericardium, 
and  into  the  heart  muscle,  for  a  depth  quite  sufficient  to  be 
easily  perceptible  to  the  touch,  although  not  penetrating  into 
its  cavity,  and  situated  at  a  point  in  the  upper  third  of  the 
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ventricle,  quite  near  to  the  line  of  division  between  this  and 
the  auricular  cavity.  Upon  clearing  out  the  blood  clots,  the 
sensation  was  rather  a  novel  one,  of  holding  the  apex  of  the 
heart  in  the  palm  of  the  hand,  and  realizing  its  rythmic  pul- 
sations. 

The  wound  in  the  muscular  wall  of  the  heart  was  not  of 
such  depth  as  to  justify  closure  with  stitches;  nor  did  I  feel 
inclined  to  close  the  pericardium  and  other  supervening  struc- 
tures, thus  making  a  sealed  wound.  But  considering  the  in- 
fected weapon,  the  deep  puncture  and  the  unavoidable  trauma 
from  blood  clots  and  manipulation.  I  determined  to  drain  both 
pericardial  and  pleural  cavities,  and  make  a  wide  open  game 
of  it  all.  In  order  to  accomplish  this,  two  pieces  of  rubber 
tubing  were  used,  each  one  of  them  split  open  on  one  side  for 
its  entire  length,  and  its  lumen  filled  with  a  soft  gauze  wick. 
One  of  these  tubes,  the  longer  one,  was  passed  through  the 
rent  in  the  pericardium  and  well  down  to  the  limit  of  the  apex 
of  the  heart ;  and  the  other  one,  not  quite  so  long,  through  the 
rent  in  the  pleura  and  lung  tissue  and  well  down  into  the 
pleural  cavity,  posteriorly.  These  were  fixed  in  the  usual  man- 
ner with  safety  pins,  and  an  ample  gauze  and  cotton  dressing 
made  secure  with  a  many-tail  bandage. 

Hypodermics  of  morphia  were  given  to  relieve  pain  and 
secure  quiet,  and  during  this  first  forty-eight  hours  the  clinical 
picture  was  a  most  interesting  one.  The  heart  had  not  had  such 
a  neighbor  before,  and  its  conduct  was  very  erratic,  the  pulse 
going  all  gaits  ranging  from  one  hundred  to  one  hundred  and 
forty,  and  was  of  a  very  irritable  and  resentful  character. 
After  forty-eight  hours  the  tubes  were  drawn  up  for  about  an 
inch  and  cut  off,  and  this  was  continued  each  day  until  they 
were  out  of  the  cavities.  Drainage  during  this  time  was  very 
free  indeed,  so  free  in  fact  that  it  would  have  been  alarming 
had  I  not  believed  that  no  important  vessels  were  cut ;  and  the 
dressings  were  not  disturbed.  This  drainage  lessened  each  day, 
and  by  the  time  that  the  tube  was  withdrawn  from  the  peri- 
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cardial  cavity,  had  practically  ceased,  and  from  that  source 
there  was  no  further  trouble. 

Not  so,  however,  with  the  drainings  from  the  pleural  cavity. 
After  about  a  week,  and  also  after  the  long  tube  was  out,  a 
quantity  of  straw  colored  serum,  as  from  a  pleuritis  with  ef- 
fusion, made  its  appearance,  and  I  deemed  it  best  to  put  in  a 
short  tube  and  favor  free  exit  of  the  fluid.  This  lessened  each 
day,  and  disappeared,  but  was  followed  by  an  offensive  and 
copious  dark  drainage,  as  of  necrotic  tissue;  and  I  feel  sure 
that  there  was  grangrene  of  some  portion  of  the  lung.  During 
the  time  of  this  discharge  the  temperature  was  practically  nor- 
mal, although  the  patient  had  some  pain,  and  I  kept  the  wound 
well  open  and  favored  free  outlet,  both  by  tubes  and  by  posture. 
It  was  discouraging,  as  I  feared  that  pressure  of  my  first  long 
tube  might  have  caused  it ;  and  yet  I  would  not  have  felt  safe 
without  its  introduction.  However,  in  the  meantime^  the  gen- 
eral condition  of  the  patient  was  good.  The  temperature  was 
normal,  or  practically  so,  and  while  the  man  was  very  irritable, 
he  was  taking  food  and  sleeping  fairly  well. 

The  heart's  action  became  more  regular,  but  its  rate  was 
accelerated,  ranging  throughout  this  time,  from  one  hundred  to 
one  hundred  and  twelve ;  and  finally,  when  he  left  the  hospital 
about  five  weeks  from  the  time  of  his  entrance,  the  range  of 
the  pulse  was  from  eighty  to  ninety  in  the  twenty-four  hours. 

The  cavity  and  wound  of  entrance  closed  down  clean  and 
complete,  with  never  an  evidence  of  infection,  and  when  the 
young  man  presented  himself  at  a  meeting  of  the  Forsyth 
County  Aledical  Society  some  months  later,  he  had  gained 
much  in  flesh,  and  declared  himself  feeling  perfectly  well.  On 
exposure  of  the  chest,  the  site  of  the  wound  was  very  evident, 
and  at  some  distance  the  apex  beat  could  be  distinctly  seen 
through  its  thin  muscular  and  cutaneous  wall  of  protection. 

Now  in  this  case,  if  I  served  my  patient  at  all,  I  firmly  be- 
lieve that  it  was  accomplished  by  drainage :  not  that  it  was 
skillfully  used,  or  always  wdsely  placed,  maybe,  but  that  it 
was  persisted  in  until  the  cavity  was  clean  and  closed. 
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WHAT  AID  IS  THE  LABORATORY  IN  DIAGNOSIS?^ 


John  Hill  Tucker,  M.D.,  Charlotte. 


The  object  of  this  paper  is  first,  to  disclaim  any  other  pur- 
pose than  an  attempt  to  answer  the  above  question  from  the 
standpoint  of  one  doing  special  work. 

For  as  one  specializes  in  medicine  his  work  naturally  becomes 
more  confined  to  the  details  of  medicine,  and  if  he  is  what  the 
name  should  imply,  a  specialist,  he  is  often  called  upon  to  give 
an  exact  diagnosis  and  probable  prognosis.  Of  course,  both 
within  reasonable  limitations,  and  as  a  rule  to  a  brother  phy- 
sician who  has  referred  to  him  the  patient.  These  patients 
are  referred  for  a  two- fold  purpose;  first,  the  patient  seeking 
relief ;  secondly,  the  regular  consultant  requesting  aid  in  special 
conditions  for  which  he  neither  has  the  time  nor  the  necessary 
means  at  hand  to  do  the  work. 

Again  referring  to  the  hypothetical  title  of  this  paper,  "What 
Aid  is  the  Laboratory  in  Diagnosis?"  To  the  writer's  mind 
the  honest,  well-trained  and  diligent  worker  in  a  practical  lab- 
oratory is  the  High  Priest  in  the  Sanctum  Sanctorum  of  the 
Temple  of  Progressive  Medicine.  In  this  day  of  multiplied 
specialists,  the  real  patholigist  is  his  workshop  should  be  looked 
upon  as  the  specialized  specialist.  There  has  been  of  recent 
years  a  reactionary  attitude  on  the  part  of  some  as  to  the  real 
value  of  the  laboratory  in  diagnosis.  However,  the  laboratory 
is,  and  will  continue  to  take  its  place  in  modern  medicine.  Just ' 
as  the  regular  practitioner  has  a  perfect  right  to  expect  and 
to  demand  of  the  man  who  announces  himself  a  specialist,  an 
accurate  and  special  knowledge  of  certain  conditions,  so  have 
all  classes  of  medical  and  surgical  men  a  right  to  expect  of  the 
pathologist,  special  and  most  accurate  knowledge  and  method 
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of  doing  this  the  most  important  of  special  work.  I  feel  con- 
fident that  there  is  not  a  gentleman  present  here  tonight,  who, 
in  looking  back  through  the  varying  years  of  his  experience, 
would  not  agree  in  the  conclusion  that  whenever  he  has  been 
misled  by  the  laboratory  findings  in  his  own  cases,  it  was  due 
to  either  careless  or  inaccurate  work  in  the  laboratory  or  a 
failure  on  his  own  part  to  correctly  interpret  the  laboratory 
findings  along  with  the  clinical  symptoms  present. 

It  is  well  and  generally  known  that  the  laboratory  findings 
in  each  case  should  be  considered  only  as  one  of  the  symptoms 
which  must  be  recorded  and  studied  in  the  hope  of  obtaining 
a  complete  and  instructive  clinical  picture.  In  fact  it  is  neces- 
sary to  good  work  that  the  laboratory  findings  and  clinical 
symptoms  should  never  be  separated.  Therefore,  our  best 
pathologists  are  more  and  more  refusing  to  hazard  the  use- 
fulness of  the  laboratory  by  accepting  specimens  for  examina- 
tion without  an  accompanying  report  of  the  clinical  symptoms, 
and  knowledge  of  how  the  specimens  were  secured.  For  where 
could  be  the  wisdom  of  reporting  the  tubercle  bacilli  acciden- 
tally present  in  the  sputum  of  a  man  without  elevation  of 
temperature,  or  pulmonary  symptoms,  as  being  a  case  of  tuber- 
culosis of  the  lungs.  On  the  other  hand,  appalling  is  the  folly 
of  waiting  to  treat  a  well  advanced  case  of  pulmonary  tuber- 
culosis with  marked  clinical  symptoms  until  the  bacilli  are 
found  in  the  sputum.  Only  a  few  days  ago,  a  gentleman  of 
this  society  was  overheard  to  remark,  "How  wrong  it  is  to 
jump  at  conclusions  from  the  laboratory  reports  when  taken 
alone."  He  gave  as  an  example  a  case  that  he  had  recently 
seen  which  was  being  treated  for  nephritis,  the  diagnosis  being 
based  upon  the  facts  that  there  were  casts  and  albumin  found 
in  the  urine ;  whereas,  upon  closer  inspection  it  was  ascertained 
that  the  patient  was  not  suffering  from  a  kidney  lesion  at  all, 
but  an  organic  heart  trouble.  The  patient  later  dying  without 
kidney  involvement.  It  is  needless  to  weary  you  with  the  end- 
less recitals  of  such  cases  of  mistaken  diagnosis  when  the  lab- 
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oratory  findings  or  the  clinical  picture  is  taken  alone.  How- 
ever, I  desire  to  report  a  case  in  point,  and  I  do  so  with  the 
permission  of  the  general  practitioner  who  made  the  diagnosis 
for  two  eminent  specialists. 

The  case  in  question  was  one  referred  by  an  eye  man  to  a 
general  practitioner  with  the  request,  "This  patient's  eye  con- 
ditions have  been  steadily  growing  worse."  His  urine  exam- 
ined by  another  specialist  shov/ed  albumin,  casts  and  chronic 
nephritis.  Please  take  patient  in  charge  and  do  anything  you 
can  for  him.  Now  the  general  medical  man,  wiser  than  either 
of  the  specialists  referred  to,  started  his  own  investigations  of 
the  case.  The  reports  of  the  two  specialists  were  before  him 
as  only  symptoms  of  a  complicated  condition,  /.  c,  albumin  and 
casts,  and  certain  changes  in  the  eye  grounds  suggestive  of 
chronic  nephritis.  This  medical  man,  (and  1  cannot  refrain 
from  here  stating  parenthetically  that  the  more  deeply  I  am 
involved  in  special  work,  the  more  confident  I  daily  become  of 
the  fact  that  the  real  welfare  of  the  health  of  the  human  race 
rests  not  so  much  in  the  hands  of  men  whose  medical  horizons 
are  confined  to  one  or  two  organs,  and  are  designated  special- 
ists as  in  the  vigilant  keeping  and  care  of  the  general  man  who 
learns  from  constant  contact  with  all  kinds  of  specialists  to 
place  the  findings  of  the  specialists  where  they  rightly  belong, 
often  as  symptoms,  or  contributing  causes  of  disorder  in  more 
or  less  a  complicated  condition.  To  use  a  rude  simile  that  "the 
dog  wags  the  tail,  not  the  tail  the  dog." 

To  return  to  the  history  of  the  case  we  were  considering, 
the  medical  man  began  to  look  around  for  some  causal  factor 
in  the  condition  of  his  patient.  Not  being  satisfied  with  the 
completeness  of  the  study  of  the  case,  he  appealed  to  the  lab- 
oratory once  more.  Having  previously  obtained  a  suspicious 
history,  he  asked  for  a  Wassermann.  The  report  was  con- 
firmed as  a  positive  Wassermann. 

The  patient  was  at  once  placed  on  intramuscular  injections 
of   the    salicylate   of    mercury   with    the    immediate    result   of 
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marked  improvement  of  all  his  symptoms,  including  those  of 
the  eye  and  kidney.  This  case  of  a  man  going  to  a  specialist 
for  his  eyes,  will  serve  to  illustrate  the  object  of  this  paper. 
The  specialist  and  the  laboratory  in  the  first  instance  were  quite 
right  as  far  as  they  went.  However,  they  left  the  case  for  the 
medical  expert  to  finish,  which  he  was  enabled  to  do  by  the 
previous  findings  of  the  specialist  and  laboratory,  and  again 
appealing  to  the  laboratory  for  additional  help,  which  was 
demonstrated  in  this  well  known  blood  reaction.  To  briefly 
conclude  these  few  desultory  remarks  let  us  sum  up  the  matter 
with  the  assertion :  the  laboratory  can  no  longer  be  looked 
upon  as  a  luxury,  but  must  be  deemed  a  vital  necessity  in  the 
practice  of  every  successful  medical  man,  be  he  general  prac- 
titioner, surgeon  or  specialist. 

Certainly  the  specialist  who  is  not  constantly  calling  upon  the 
laboratory  for  help  will  soon  fall  out  of  ranks  in  the  onward 
march  of  progressive  medicine.  Now,  if  this  statement  be 
true,  how  important  it  is  that  the  best  trained  and  most  pains- 
taking of  specialists  should  go  into  the  field  of  pathology  and 
bacteriology.  It  must  then  go  without  saying  that  it  is  the 
bounden  duty  of  every  brother  physician  without  class  or  dis- 
tinction to  see  that  the  material  turned  in  for  examination  is 
properly  gotten  and  preserved  for  the  laboratory.  Not  taking 
a  smear  of  blood  on  a  dirty  slide  and  mailing  it  two  days  later 
to  a  laboratory  with  a  recjuest  for  an  examination  for  malaria, 
with  each  specimen  there  should  be  given  a  brief  history,  in- 
cluding symptoms.  This  gives  the  pathologist  an  increased 
interest  in  the  work  before  him. 

Now  of  a  class  of  men  we  must  depend  so  largely  upon  to 
straighten  out  our  diagnostic  dilemmas  and  more  than  any 
other  class  to  give  us  reputation  as  diagnosticians,  and  whose 
life  work  is  in  the  remoteness  of  the  laboratory.  It  is  our  duty 
not  only  to  see  that  they  get  the  work,  but  to  see  that  they  are 
well  paid  for  it.  It  was  with  a  self-conscious  feeling  of  guilt 
I  heard  a  pathologist   some  months  ago  remark :    "I   believe 
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some  people  think  we  can  live  and  work  sixteen  hours  a  day 
on  air."  To  summarize  in  view  of  the  conclusion  that  the 
laboratory  is  a  necessity  in  the  practice  of  every  successful 
medical  or  surgical  man,  I  submit  in  my  own  belief,  in  the 
order  of  their  true  importance,  the  three  conditions  under 
which  the  laboratory  can  be  made  most  helpful : 

First.  That  the  man  behind  the  test-tube  and  microscope 
should  be  of  the  highest  order,  best  trained,  and  most  exact  of 
medical  experts. 

Second.  We  should  use  the  laboratory  whenever  it  is  indi- 
cated and  always  being  willing  to  recognize  its  true  limitations. 

Lastly,  the  clinical  symptoms  and  laboratory  findings  should 
never  be  considered  apart,  neither  at  the  bed-side  nor  in  the 
laboratory. 
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RESULTS  IN  TREATMENT  OF  GASTRIC  LXCER. 
W.    O.    XisEET,    A.B.,  M.D.,    Charlotte. 


The  object  of  this  paper  is  to  study  briefly  the  results  of 
treatment  of  78  cases  of  Gastric  Ulcer,  which  have  come  under 
my  observation  during  the  past  ten  years. 

I  have  divided  this  series  here  reported  into  two  groups : 
First,  the  acute  mucous  or  peptic  ulcer  or  so-called  "medical" 
ulcer.  Second,  the  chronic  indurated  or  callous  ulcer,  include 
60-80  per  cent  of  all  ulcers. 

The  term  medical  ulcer  if  applied  exclusively  to  the  acute  is 
not  correct,  for  both  types  of  ulcers  are  amenable  to  medical 
treatment. 

In  discussing  these  cases  I  shall  speak  of  clinical  cures,  this 
is  an  expression  made  use  of  by  a  number  of  observers  and 
means  that  at  the  time  of  discharge  from  treatment  the  ulcer 
is  to  all  appearance  cured ;  later  developements  may  show  by 
return  of  symptoms,  that  the  healing  of  the  ulcer  has  not  taken 
place.  Hence  the  rule  has  been  generally  accepted  by  recent 
observers,  that  no  case  of  gastric  ulcer  should  be  reported  as 
cured  unless  it  can  be  traced  and  found  to  show  no  symptoms 
of  relapse  for  at  least  two  years. 

Of  the  78  cases  here  reported,  20  were  of  the  acute  type  and 
58  chronic  type. 

Of  the  20  acute  cases,  18  were  dismissed  at  the  end  of  treat- 
ment as  clinical  cures  and  at  the  end  of  two  years  fourteen 
cases  had  shown  no  symptoms  of  relapse. 

Of  this  20  cases  there  were  two  deaths  and  both  due  to 
perforation  and  when  seen  in  concultation,  one  was  in  the 
terminal  stage  and  operation  was  not  advisable  and  in  the  other 
case  the  family  physician  could  not  get  assent  to  operation. 

Of  the  18  acute  cases  treated,  all  were  given  the  usual  bis- 
muth cure. 
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Chronic  Cases. 

Of  the  58  cases  of  chronic  ulcer,  37  were  given  the  bismuth 
treatment  and  33  were  discharged  as  chnical  cures,  10  showed 
symptoms  of  relapse  within  two  years  and  there  was  one  death 
from  perforation,  assent  to  operation  being  refused;  the  per- 
centage of  cures  at  the  end  of  two  years  is  60  per  cent,  counting 
untraced  cases  as  relapses. 

14  of  tlie  58  chronic  cases  were  given  the  combined  oil  and 
bismuth  treatment  and  14  were  dismissed  as  clinical  cures,  5 
showed  recurrence  within  two  years,  percentage  remaining 
cured  at  the  end  of  two  years  61,  counting  untraced  cases  as 
relapses. 

Five  of  the  medically  uncured  cases,  consented  to  operation 
and  were  placed  in  the  hands  of  surgeons,  who  did  posterior 
gastro-enterostomy  in  4,  with  one  death,  while  the  5th  case 
laporotomy  was  done  the  edges  of  the  ulcer  inverted,  serous 
surfaces  brought  together  with  Lembert's  sutures  and  rein- 
forced with  a  covering  of  omentum.  This  patient  made  a  good 
recovery.    The  percentage  of  cure  for  gastro-enterostomy  is  80. 

Of  the  78  cases  44  gave  the  history  of  having  at  some  time 
had  hemorrhage  while  11  of  the  remaining  cases  were  positive 
to  the  test  for  occult  blood.  There  are  therefore  23  cases  which 
gave  no  history  of  visible  or  occult  hemorrhage  and  this  im- 
presses the  fact  that  the  vomiting  of  blood  does  not  occur  in 
a  large  per  cent  of  cases  and  that  we  must  learn  to  recognize 
gastric  ulcer  in  the  absence  of  this  symptom. 

It  is  also  to  be  noted  that  the  19  uncured  and  relapsing  cases 
only  5  were  brought  to  operation  although,  surgical  interference 
was  advised  in  each  instance. 

Perforation  occurred  in  3  cases  of  the  entire  series;  one  in 
a  child  of  8  years  and  two  in  adults.  Of  the  two  adults,  in 
one  perforation  had  taken  place  before  admission  and  opera- 
tion was  refused,  and  in  the  other  cases  perforation  occurred 
three  days  after  admission,  laporotomy  and  inversion  of  the 
ulcer  was  done  with  recovery. 
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Notes  as  to  Medical  Treatment. 

In  all  cases  of  active  hemorrhage  rectal  feeding  was  given 
for  ten  days.  In  uncomplicated  cases  6-10  ounces  of  plain  or 
peptonized  milk  were  given  every  two  hours  during  the  day 
and  every  three  hours  during  the  night. 

It  is  often  necessary  to  add  lime  water,  citrate  of  soda  or 
Vichy  to  neutralize  the  gastric  acidity  and  to  prevent  coagu- 
lation in  large  masses. 

After  the  first  week  in  acute  cases,  whipped  whites  of  eggs 
and  strained  cereal  gruels  may  be  permitted.  In  many  chronic 
cases  these  may  be  permitted  from  the  beginning,  along  with 
beef  juice  or  scraped  beef.  It  is  to  be  remembered  that  often 
owing  to  their  excitant  action  on  the  gastric  secretion,  pain  and 
discomfort  are  excited  by  the  feeding  of  meats  in  certain  cases. 

The  bismuth  treatment  consisted  in  the  administration  of 
20-40  grs.  of  subnitrate  of  bismuth  three  times  daily  before 
food. 

The  bismuth  and  oil  treatment  consisted  in  giving  the  bis- 
muth as  just  mentioned  and  in  addition  one-half  to  two  ounces 
of  olive  oil  twice  daily. 

During  the  past  year  I  have  treated  a  number  of  cases  simply 
by  rest  in  bed  and  diet  and  am  convinced  that  in  many  cases 
this  is  all  that  is  necessary. 
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THE  PEDIATRIC  ASPECT  OF  TUBERCULOSIS. 


Paul  H.  Ringer,  A.B.,  M.D.,  Asheville. 


My  subject  is  essentially  a  broad  one.  Treating  it  as  I  do 
before  an  audience  composed  in  the  main  of  general  practi- 
tioners, it  has  not  seemed  best  to  take  up  in  detail  any  one 
phase  of  the  subject,  but  to  try  to  present  a  bird's  eye  view  of 
a  question  that  is  yearly  assuming  greater  proportions. 

It  has  been  well  stated  that  "the  child  of  today  is  the  con- 
sumptive of  tomorrow,"  and  in  our  age  of  progress  we  have 
come  to  realize  that  prophylaxis  is  the  foundation-stone  upon 
which  our  campus  of  successful  warfare  against  the  tubercle 
bacillus  must  be  waged.  Within  the  past  two  decades  our  fore- 
most pediatrists  have  shown  us  that  children  cannot  any  longer 
be  considered  as  "little  adults,"  but  deserve  a  separate  (rate- 
gory  sacred  unto  themselves.  Etiological  factors  in  the  acqui- 
sition of  disease  affect  the  young  differently  from  their  elders, 
and  owing  to  lack  of  development,  to  general  hypersusceptibil- 
ity,  to  a  relative  failure  of  that  "balance  of  power"  existing 
between  the  various  systems  of  the  body  in  the  adult,  the  sym- 
tomatology  of  tuberculosis  in  children  varies  greatly  from  its 
ordinary  manifestations  in  those  of  riper  years.  Again,  as 
obviously  children  cannot  be  reasoned  with,  cannot  be  sub- 
jected to  the  same  regimen,  cannot  work  out  their  own  phys- 
ical salvation  as  can  adults,  different  therapeutic  measures  must 
be  resorted  to. 

Etiologically,  despite  the  work  and  writings  of  von  Behring, 
the  balance  of  authority  swings  toward  the  theory  of  inhala- 
tion infection.  Comby  strongly  favors  this  theory,  and  lays 
special  stress  upon  the  many  chances  of  infection  in  infancy, 
chances  that  increase  with  every  day  of  the  child's  life.  The 
inhalation  theory  is  further  borne  out  by  the  well-known  fact 
that  after  the  first  year  both  the  morbidity  and  mortality  from 
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tuberculosis  markedly  increase,  and  that  after  the  sixth  year 
is  reached  rise  still  further — Comby  laying  this  at  the  door  of 
the  manifold  opportunities  the  child  has  for  becoming  infec- 
ted. These  chances  are  further  increased  if  there  be  a  case  of 
tuberculosis  in  the  family.  Holt  considers  every  child  born 
into  a  famil}^  in  which  there  is  a  case  of  tuberculosis  as  latently 
tuberculous,  and  Floyd  and  Bowditch  conclude  from  a  study 
of  looo  children  that  post-natal  transmission  from  the  parent 
is  the  most  important  factor  in  the  acquisition  of  the  disease. 
Of  these  lOOO  cases,  639  had  been  in  immediate  home  contact 
with  tuberculosis,  and  of  this  number  36%  showed  definite 
signs  of  pulmonary  consolidation.  In  one  instance,  one  of  the 
parents  having  an  open  case  of  tuberculosis,  the  disease  was 
present  in  4  out  of  5  children. 

The  connection  between  the  acute  infectious  diseases. of  child- 
hood and  the  occurrence  of  tuberculosis  is  well  known,  though 
the  modus  operandi  is  but  ill-explained.  Copeland  believes  that 
measles,  whooping  cough  and  influenza  being  highly  infectious 
in  their  nature,  their  epidemic  occurrence  together  with  the 
marked  catarrhal  inflammation  of  all  the  mucus  membranes 
and  especially  those  of  the  upper  respiratory  tract  tend  greatly 
to  lower  resistance.  In  the  catarrhal  condition  of  the  mucus 
membrane  of  the  respiratory  passages  lies  the  key  to  whatever 
connection  exists  between  tuberculosis  and  these  diseases,  and 
in  view  of  the  plausibility  of  the  theory  of  infection  by  in- 
halation, this  relationship  becomes  obvious. 

There  is  a  tendency  to  minimize  the  role  of  predisposition 
in  the  child,  to  say  nothing  of  that  of  direct  inheritance  which 
has  practically  disappeared  from  all  save  the  lay  mind.  The 
gist  of  the  argument  is  this :  That  in  a  family  where  tubercu- 
losis exists,  the  opportunities  for  its  acquisition  on  the  part  of 
the  child  are  so  manifold  that  the  word  "predisposition"  is 
faulty,  throwing,  as  it  does,  inferrentially,  the  blame  for  in- 
fection upon  the  child's  weakened  constitution,  whereas,  the 
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real  cause  lies  in  the  multiplicity  of  foci  whence  tuberculosis 
may  be  acquired. 

The  foregoing  statements  place  the  etiology  of  tuberculosis 
in  childhood  upon  a  very  simple  and  common  sense  basis :  easy 
to  comprehend  and  practical  to  contend  with.  These  state- 
ments do  not  in  any  way  argue  against  the  scrupulous  inspec- 
tion of  milk,  against  its  pasteurization  if  need  be,  against  the 
routine  employed  of  the  tuberculin  test  in  all  herbs  of  cows,  nor 
against  the  most  sanitary  condition  of  the  dairy  and  of  all  con- 
nected therewith.  These  steps  are  too  wise  and  too  progressive 
to  even  be  questioned,  but  the  previous  statements  do  bring 
home  the  fact  that  tuberculosis  whether  in  the  child  or  in  the 
adult  is  essentially  a  house  disease,  and  that  its  ultimate  con- 
quest must  be  effected  upon  the  field  of  battle  chosen  by  the 
organism,  the  tenement  and  the  home. 

It  is  a  well-known  fact  that  the  symptoms  of  tuberculosis  in 
children  are  notoriously  inconstant  and  vague.  This,  of  course, 
does  not  apply  so  closely  to  cases  of  surgical  tuberculosis,  cervi- 
cal adenitis,  arthritis,  etc.,  nor  to  those  cases  ordinarily  referred 
to  and  treated  by  the  orthopaedist;  hip  and  spinal  disease.  The 
clinical  manifestations,  however,  of  pulmonary  and  bronchial- 
gland  legions  in  the  young  are  confusingly  protean.  We  have, 
in  a  measure,  the  constitutional  symptoms  of  fever,  loss  of 
w^eight  and  strength ;  but  the  other  systemic  signs,  such  as 
fast  pulse,  dyspnoea,  cough  and  expectoration,  are  often  lack- 
ing, or  else  difficult  to  elicit  accurately,  because  of  their  very 
instability  in  infants  and  young  children.  A  pulse  rate  of  130 
to  160  in  an  infant  does  not  cause  deep  concern,  the  child's 
breathing  will  often  fluctuate  greatly  under  a  variety  of  in- 
fluences, its  temperature  is  notably  labile,  its  cough  is  frequent 
and  its  expectoration  always  absent.  When  to  these  ob- 
stacles there  are  added  the  rapid  changes  in  weight  taking  place 
in  the  presence  of  digestive  derangements,  and  the  absolute 
impossibility  of  arriving  at  any  of  the  subjective  symptoms, 
difficulties  of  diagnosis  are  vastly  augmented. 


NORTH   CAROLINA    MEDICAL   SOCIETY. 


543 


The  physical  signs  of  tuberculous  thoracic  disease  in  infants 
and  children  are  frequently  atypical.  They  are  doubly  so  in 
that  the  apical  rales  and  infiltration  or  partial  consolidation  so 
suspicious  in  the  adult  will  often  rapidly  clear  up.  and  also 
in  that  sporadic  signs  in  unusual  portions  of  the  chest  may  de- 
termine serious  trouble.  Thus  ]\Iiller  and  Woodruff  in  a  study 
of  87  cases  of  pulmonary  tuberculosis  in  children  found  that 
only  15  had  signs  similar  to  those  usually  found  in  adults,  and 
furthermore  that  all  these  children  were  over  9  years  of  age. 
Thirty-five  of  the  87  cases  had  fine  subcrepitant  rales  in  por- 
tions of  the  lung  other  than  one  apex,  usually  near  the  nipple. 
As  a  result  of  their  study  of  the  subject,  Floyd  and  Bowditch 
believe  that  owing  to  the  peculiar  anatomical  structure  of  the 
chest  of  a  child,  the  pathological  process  must  be  relatively 
large  to  be  evident,  and  the  non-appearance  of  sputum  together 
with  the  difficulty  of  its  acquisition,  is  a  great  handicap  to 
diagnosis.  La  Fetra  gives  briefly  an  excellent  summary  of  the 
status  of  the  diagnosis  of  tuberculous  chest  afifections  in  in- 
fants. He  says:  "for  an  absolutely  positive  diagnosis  of  pul- 
monary tuberculosis  in  an  infant  sufifering  from  a  persistent 
hacking  cough,  (whether  poorly  nourished  or  not),  one  must 
either  find  the  bacilli  in  the  sputum,  or  see  the  lesion  at  autopsy. 
But  the  new  tuberculin  reactions  of  Pirquet,  Calmette  and 
Moro,  when  positive,  are  almost  as  reliable.  For  the  negative 
side  more  can  be  said.  If  no  bacilli  are  found  upon  .repeated 
and  careful  search,  and  if  the  skin  test  be  also  negative,  one 
can  feel  safe  in  excluding  pulmonary  tuberculosis,  no  matter 
what  the  signs  in  the  chest  may  he. 

It  is  a  noteworthy  fact  that  skin  tuberculin  reactions  are  far 
more  important  in  children  than  in  adults  especially  when  neg- 
ative. This  importance  begins  to  lessen  after  the  6th  or  7th 
year.  In  the  adult,  while  a  positive  Pirquet,  Calmette  or  Moro 
mav  give  confirmatory  evidence,  its  presence  is  no  more  a  path- 
ognomonic sign  of  tuberculosis  than  its  absence  is  an 
assurance  of  freedom  from  that  disease. 
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Bowditch  divides  cases  of  pulmonary  tuberculosis  in  children 
into  4  distinct  clinical  groups  which,  of  course,  merge  imper- 
ceptibly into  one  another.    These  are : 

1.  Cases   associated   with   bronchitis,   and   having   scattered 

tuberculous  nodules  throughout  the  lungs.  The  physical 
signs  are  those  of  a  moderately  diffuse  bronchitis,  and 
are  usually  held  not  to  be  of  ill-omen  until  signs  of  con- 
solidation appear. 

2.  Cases  associated  with  tuberculous  broncho-pneumonia,  ac- 

companied by  various  sizes  are  of  more  or  less  marked 
consolidation  with  their  characteristic  physical  signs. 

3.  Acute  miliary  tuberculosis  of  the  lungs. 

4.  Tuberculous  bronchial  glands. 

With  regard  to  the  last  two  classes  it  may  be  stated  that  the 
physical  signs  of  acute  miliary  tuberculosis  of  the  lungs  are  as 
inconsistant  in  the  child  as  in  the  adult,  and  that  while  certain 
cases  of  tracheo-bronchial  adenopathy  can  be  diagnosed  with 
certainty  by  means  of  auscultation  and  especially  by  means  of 
percussion,  we  have  now  in  the  X-ray,  whether  by  the  use  of 
the  fluoroscope  or  of  the  radiographic  plate,  an  invaluable  aid 
to  the  recognition  of  this  condition. 

Thus  we  see  that  both  symptoms  and  physical  signs  are  un- 
certain and  unsatisfactory,  but  if  we  will  bear  in  mind  their 
departure  from  the  normal,  if  we  will  hark  back  to  Dr.  La- 
Fetra's  instructive  sentence,  if  we  will  take  time  in  our  study 
of  the  case  and  carefully  weigh  family  surroundings,  chances 
of  infection,  systemic  symptoms  and  physical  signs,  we  shall 
make  earlier  and  more  accurate  diagnosis  of  tuberculosis  in  our 
child  and  infant  patients. 

•  The  prophylaxis  and  treatment  of  tuberculosis  in  children, 
as  in  adults,  will  always  call  for  the  co-operation  of  physician, 
sociologist  and  philanthropist.  The  great  majority  of  plans  for 
treatment  and  especially  for  prevention  of  infection  are  cast 
with  regard  to  their  practicability  among  the  poor.  This  fact 
however  by  no  means  vitiates  their  usefulness  in  the  upper 
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classes  of  society,  where,  funds  not  being  lacking,  their  applica- 
tion will  be  found  comparatively  easy. 

Children  vary  from  their  elder  brethren  in  temperament, 
mentality,  adaptability  and  power  of  self-control.  It  is  most 
difficult  to  reason  with  a  child,  to  place  it  in  a  reclining  chair 
upon  a  porch  for  lo  hours  daily,  to  keep  its  spirits  buoyed  up 
with  words  of  hope  and  common-sense.  The  infant  can  be 
kept  in  the  open  most  of  the  time  to  be  sure,  it  being  too  small 
and  helpless  to  do  aught  but  lie  there,  but  the  older  child  is  the 
one  that  tries  one's  patience  and  ingenuity.  Children,  it  ap- 
pears, can  tolerate  a  relatively  greater  tuberculous  infection 
than  can  adults,  just  as  they  most  assuredly  cannot  tolerate  as 
much  enforced  restraint.  Thus,  fortunately,  they  can  be  al- 
lowed more  latitude  than  their  elders  with  less  likelihood  of 
physical  harm  resulting  than  there  is  of  mental  rebellion  setting 
in  if  they  be  kept  in  a  condition  of  absolute  quiet. 

The  first  individual  to  receive  consideration  is  the  child  in 
whose  family  there  is  a  case  of  tuberculosis.  These  children 
are  constantly  exposed  to  infection,  and  sooner  or  later  many 
must  succumb.  Home  hygiene  is  of  prime  importance  and 
must  be  insisted  upon,  but  this  can  be  left  to  those  that  are 
caring  for  the  disease  in  the  adult  member  of  the  household. 
One  of  the  prophylactic  plans  that  has  worked  best  consists  in 
the  sending  away  of  these  children  into  the  country,  or  at 
least  at  a  distance  from  the  focus  of  infection  for  a  few  weeks 
or  months.  While  away  they  are  lodged  in  farm-houses,  in 
a  home  provided  by  the  charitable  organization,  or  in  a  camp 
run  for  beneficent  purposes.  Their  life  is  wholly  in  the  open, 
they  are  fed  bountifully,  all  occupations  are  planned  so  as  to 
be  carried  on  out-of-doors,  and  thus  the  child  that  has  reached 
that  misty  region  known  as  the  "pretubercular"  stage  is  re- 
stored to  health  and  usefulness.  Again,  children  that  remain 
at  home  can  be  made  to  become  interested  in  gardening  and, 
under  competent  direction,  be  taught  to  cultivate  little  plots  of 
their  own.     The  Cleveland  anti-tuberculosis  league  has  utilized 
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this  plan  with  great  success,  the  children  taking  pride  in  the 
small  amount  of  ground  under  their  own  immediate  cultivation, 
and  vying  with  each  other  to  see  which  can  make  the  best 
showing.  This  scheme  creates  a  new  interest  in  the  child's 
life  and  keeps  him  at  light,  healthful  work  out-of-doors.  At 
the  same  time,  all  children  seemingly  in  need  of  additional 
nourishment  are  supplied  with  milk  and  eggs  by  the  Associated 
Charities. 

In  various  cities  day  camps  have  been  established  both  for 
suspected  cases  and  for  those  mildly  infected,  whither  parents 
can  bring  their  little  ones  to  be  taken  care  of  during  working 
hours  under  good  hygienic  and  dietetic  circumstances,  the  chil- 
dren being  taught  at  intervals  during  the  day,  a  bountiful  mid- 
day meal  served,  and  milk  and  eggs  supplied  to  those  needing 
them. 

The  foregoing  measures  relate  of  course  only  to  those  cases 
either  not  ill  themselves  and  merely  open  to  the  danger  of  in- 
fection at  home,  or  to  those  cases  that,  while  frankly  positive, 
are  as  yet  in  good  physical  condition.  For  both  classes  of 
cases  the  open-air  school  is  one  of  the  greatest  institutions. 
Experiment  in  the  direction  of  specific  open-air  schools  for 
those  actually  in  need  of  curative  measures  has  led  directly  to 
more  radical  inquiry  as  to  the  possibilities  of  more  opportunity 
for  exercise  and  study  in  the  open-air  for  all  children  in  con- 
nection with  regular  instruction  in  all  the  schools.  The  ex- 
ample of  the  Providence,  R.  I.,  school  board  in :  "cutting  out 
southern  brick  walls  and  inserting  in  their  stead  long  windows 
hung  from  the  top  and  opening  inward,"  thus  capable  of  im- 
mediately furnishing  an  <:^pen-air  room,  might  be  followed  by 
the  school  boards  of  all  cities  and  country  towns  as  well. 

The  treatment  of  active  tuberculosis  in  children,  whether  the 
process  lies  in  the  bones,  glands,  or  lungs,  presents  nothing  par- 
ticularly new  or  worthy  of  being  stressed.  Cases  of  surgical 
tuberculosis  seem  to  do  better  at  the  seashore  than  do  pul- 
monary cases.     The  Sea-Breeze  Sanatorium  at  Coney  Island 
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is  obtaining  excellent  results  in  the  treatment  of  surgical  tuber- 
culous conditions.  For  the  active  treatment  of  lung  cases  hy- 
giene, rest,  food  and  climate  are,  as  in  the  case  of  adults,  our 
main  weapons.  The  ardent  advocates  of  tuberculin  laud  its 
efficacy  in  children  as  they  do  in  adults — on  that  question  each 
must  decide  for  himself.  Generally  speaking,  the  three  prime 
elements  in  treatment,  hygiene,  rest  and  food,  cannot  be  en- 
forced as  strictly  nor  as  systematically  in  children  as  in  those 
of  riper  years.  The  best  possible  must  be  done.  The  task  is 
easier  with  surgical  cases,  oiTering  -as  they  do  more  opportu- 
nities for  moderate  exercise  and  for  mild  diversions  of  various 
kinds. 

It  is  not  within  the  scope  of  this  paper  to  go  into  further 
details  with  regard  to  the  many  and  varied  means  utilized  for 
protecting  exposed  and  saving  infected  children.  Suffice  it  to 
say  that  all  are  based  upon  two  large  principles : 

1.  Fresh  air  and  good  food  first  and  foremost;  drugs  seldom 

if  ever. 

2.  Co-operation  on  the  part  of  the  various  educational  ele- 

ments of  society,  medical,  sociological  and  philanthropic. 

It  is  only  by  studying  out  the  needs  of  the  individual  com- 
munity and  meeting  them  as  far  as  possible  that  a  satisfactory 
solution  can  be  reached,  but  the  two  foregoing  rules  must  be 
rigidly  adhered  to  if  success  is  to  result. 

The  writer  in  an  experience  of  one  year  in  one  health  resort, 
and  five  and  a  half  years  in  a  second,  has  been  astonished  at 
the  small  number  of  children  seeking  climate  as  an  aid  to  re- 
covery from  tuberculosis.  The  statistics  of  our  city  hospitals 
for  children  reek  with  tuberculosis ;  why  do  so  few  come  to 
the  health  resort?  The  correct  answer  to  the  question  is,  I 
believe,  the  following:  because  of  the  great  probability  oT  the 
inhalation  theory  in  the  etiology  of  tuberculosis,  it  is  far  more 
prevalent  in  the  children  of  the  poor  than  in  those  of  the  well- 
to-do.  Fewer  hygienic  precautions  are  taken  among  the  for- 
mer, and  in  many  cases  a  diagnosis  is  deferred  until  inability 
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to  work  forces  the  patient  to  seek  a  physician — the  chances  for 
infection  on  the  part  of  the  child  have  by  this  time  become 
increased  a  thousandfold.  Again,  the  poor  adult  can  come 
alone  to  the  health  resort — this  the  poor  child  cannot  do,  and 
funds  are  insufficient  to  pay  for  the  journey  and  board  of  two 
individuals.  So  but  few  come,  and  indeed  this  is  fortunate, 
for  amid  strange  surroundings  and  without  special  facilities  for 
the  care  and  treatment  of  children  the  task  would  be  one  of 
vast  difficulty. 

And  now,  if  we  cast  our  eye  backward  over  the  subject  that 
we  have  touched  upon,  what  do  we  see?  We  see  in  every  case 
of  tuberculosis  in  an  adult  the  possibility  of  infection  for  many 
children.  We  see  a  vague  protean  multitude  of  symptoms  not 
distinctly  characteristic.  We  see  some  light  in  diagnosis,  a 
light  however,  which  breaks  only  upon  the  carefully  studied 
case.  We  see  the  salvation  of  generations  yet  to  come  in  pro- 
phylaxis, in  measures  that  may  seem  far  removed  from  the 
actual  daily  round  of  the  practice  of  medicine- — in  day  camps, 
in  garden-plots,  in  open  school  rooms.  We  see,  finally,  this 
prophylaxis  attainable  only  by  the  union  of  the  various  ele- 
ments of  society  each  of  which  is  trying  to  achieve  good  in  its 
own  way,  and  we  see  in  the  realization  of  this  prophylaxis  the 
ultimate  goal  of  all  those  who,  turning  their  efforts  to  aid  others 
more  unfortunate  and  helping  them  to  regain  that  which  they 
have  lost  or  to  preserve  that  which  is  their  birthright,  are  ful- 
fdling  in  the  noblest  manner  that  sublime  commandment :  "love 
thy  neighbor  as  thyself." 
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The  State  of  North  Carohna,  through  its  Board  of  Health, 
has  made  no  mean  record  along  the  line  of  preventive  medicine 
and  consequently  has  reduced  the  total  death  rate  very  per- 
ceptibly. The  diseases  we  have  all  dreaded  most,  viz:  ty- 
phoid fever,  small-pox,  diphtheria,  tuberculosis,  malaria, 
etc.,  have  all  been  materially  lessened.  The  dread  epidemics  of 
typhoid  fever  and  diphtheria,  of  a  decade  ago,  have  become 
well  nigh  impossible  through  the  means  now  employed  for  their 
prevention. 

But  the  question  of  the  infant  and  what  can  be  done  to  pro- 
long its  life  into  childhood  has  been  given  but  passing  notice. 
Practically  the  whole  effort  has  been  directed  toward  saving 
the  lives  of  adults  and  of  children  after  they  have  passed  from 
infancy  to  childhood.  We  seem  to  have  forgotten  that  unless 
the  child  lives  through  its  infancy  it  cannot  reap  the  benefits 
from  the  energy  and  money  we  are  devoting  to  preventive 
medicine. 

The  total  death  rate  in  North  Carolina  in  1910  was  16.7%, 
of  these  deaths  about  one-fourth  were  infants  of  one  year  and 
under.  A  study  of  the  death  rate  of  infants  born  last  year  in 
the  United  States  shows  that  one-fifth  of  them  died  before  the 
end  of  the  first  year.  In  addition  to  this  there  were  a  large 
number  of  still  births  and  premature  births.  Most  of  the 
deaths  were  the  result  of  gastro-intestinal*  diseases ;  next  in 
number  were  those  from  pneumonia ;  following  these  in  point 
of  percentages  were  those  from  the  infectious  diseases  and  tu- 
berculosis. The  fact  that  a  large  percentage  of  these  deaths 
is  preventable  can  be  seen  at  a  glance  from  the  following 
figures.  In  New  York  City  from  1880  to  1907  the  death  rate 
in  children  under  five  years  per   1000  of  population  was  re- 
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chiced,  through  the  efforts  of  the  board  of  health,  from  104 
to  53,  in  Boston  from  112  to  43,  in  Chicago  from  95  to  47,  in 
Paris  from  115  to  50,  in  Vienna  from  141  to  62.  The  census 
of  19 10  gave  the  infant  mortahty  under  one  year  per  1000 
births  as  follows:  New  York  state  150.8,  New  York  City 
189-4,  Fall  River,  Mass.,  104-7,  Mobile,  Ala.,  344.5,  Savannah, 
Ga.,  387.5,  Charleston,  S.  C,  419.5.  The  reduction  in  death  rate 
in  the  cities  mentioned  in  the  first  table  is  a  direct  result  of 
the  work  being  done  by  the  board  of  health  in  the  respective 
cities,  in  furnishing  pure  milk  and  better  hygienic  surround- 
ings for  the  infants  in  the  congested  quarters.  The  figures  in 
the  first  table  will  also  show  that  the  present  infant  mortality 
rate  can  be  reduced.  In  New  York  City  since  the  "board  of 
health  was  established  in  1886,  the  death  rate  in  infants  under 
one  year  has  fallen  from  10  to  3.8  per  thousand.  Children 
have  always  pulled  hardest  on  the  purse  strings  as  well  as  the 
heart  strings  of  the  people,  as  is  attested  by  the  number  of 
infant  hospitals,  orphanages,  deaf,  dumb  and  blind  asylums 
the  world  over.  The  apparent  lack  of  interest  in  the  problem 
of  infant  mortality  is  entirely  due  to  the  fact  that  the  attention 
of  the  people  has  not  been  called  to  it.  The  remedy  may  be 
summed  up  in  the  one  word  education. 

This  alarming  death  rate  is  due  to  a  series  of  definite  causes. 
I  St.  The  slight  resisting  power  of  all  infants.  2d.  The  smaller 
resisting  power  of  the  weaklings.  3d.  The  heat  of  summer 
and  the  accompanying  food  infection.  4th.  The  ignorance 
and  neglect  of  nurses  and  parents.  The  first  cause  is  constant 
and  cannot  be  remedied ;  the  second  is  constant,  but  much  may 
be  done  to  render  Ihis  class  of  children  more  normal ;  the  third 
can  be  remedied  only  by  removal  to  the  mountains  or  country ; 
the  fourth  is  unnecessary  and  hence  is  the  one  toward  which 
must  be  directed  our  main  energy.  Hence  our  fight  must  be 
made  against  food  infection  and  the  ignorance  and  neglect  of 
the  mothers.  This  can  be  accomplished  only  through  some 
system  of  education  which  will  enable  the  infant  to  receive  a 
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pure  milk  supply,  and  to  keep  it  pure  until  the  last  bit  has  been 
taken  from  the  bottle,  and  to  furnish  it  better  hygienic  sur- 
roundings. The  two  means  most  successful  in  securing  a  pure 
milk  supply  have  been  milk  depots,  such  as  are  operated  by 
Nathan  Strauss  and  others,  and  milk  inspection  by  municipal- 
ities. Unfortunately  the  maintainance  of  milk  depots  is  too 
expensive  for  small  cities  and  towns.  We  are  forced,  there- 
fore, to  face  conditions  as  we  have  them  and  to  combat  them 
by  such  means  as  are  at  our  disposal. 

The  infant  death  rate  rises  highest  in  summer  because  of  the 
high  temperature  and  the  added  danger  of  food  infection.  If 
it  were  possible  to  nurse  all  babies  at  the'breast  for  six  months, 
or  to  feed  them  pure  milk  properly  prepared  the  infant  death 
rate  would  be  greatly  reduced.  But  alhbabies  cannot  be  nursed 
and  all  milk  is  not  pure  when  bought  and,  equally  important, 
the  ignorance  and  neglect  of  the  mothers  in  feeding  and  caring 
for  them  makes  the  problem  a  serious  one.  This  great  increase 
in  summer  death  rate  from  food  infection  is  due  to  the  gas- 
tro-intestinal  diseases  from  which  most  children  die.  In  New 
York  City  the  death  rate  from  acute  gastro-intestinal  diseases 
is  28%,  from  prematurity,  marasmus,  etc.,  25.5%,  from  acute 
respiratory  diseases  18.5%  ;  these  three  causes  making  up  y2% 
of  the  total  infant  mortality.  These  figures  do  not  definitely 
express  the  actual  death  rate  from  food  infection,  because 
many  of  the  deaths  reported  as  marasmus,  malnutrition,  etc. 
are  really  the  result  of  improper  food  improperly  prepared. 
So  it  is  the  bottle  fed  infant  that  furnishes  the  great  death  rate. 
In  the  larger  cities  of  the  United  States  it  has  been  estimated 
that  20%  of  infants  are  bottle  fed  and  80%  are  breast  fed, 
and  during  the  first  year  of  life  S^^o  of  the  bottle  fed  infants 
die  to  15%  of  the  breast  fed. 

Some  concerted  action  on  the  part  of  physicians  should  be 
made  to  secure  the  breast  feeding  of  all  infants  whose  mothers 
have  not  sufficient  breast  supply.  No  social  obligation,  what- 
ever nor  duty  of  any  sort  should  deter  the  mother  from  keeping 
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her  infant  at  the  breast.  It  rarely  happens  that  a  mother's  milk 
disagrees  with  her  infant  and  we  are  often  too  ready  to  sub- 
stitute the  bottle  for  the  breast  when  a  little  perseverance  would 
remove  all  the  difficulties. 

As  regards  those  deaths  due  to  marasmus,  prematurity,  con- 
genital malformations,  etc. — any  reduction  in  the  death  rate 
from  these  causes  must  of  necessity  be  attained  by  attention 
to  the  parents  before  the  infant's  birth.  Syphilitics  should 
receive  appropriate  treatment,  the  afflicted  from  whatever 
cause  should  be  gotten  into  as  good  physical  condition  as  pos- 
sible. The  poor  and  ignorant  should  be  instructed  in  the  laws 
of  hygiene  and  cleanliness  so  that  they  might  approach  their 
confinement  in  the  best. condition.  The  question  of  the  wage 
earner  and  the  influence  of  factory  life  on  the  infant  death 
rate  is  most  important  in  this  connection.  Here  lies  another 
duty  for  the  health  board  in  securing  the  enactment  of  the 
laws  necessary  for  her  protection.  She  should  have  a  period 
of  rest  with  proper  food  and  attention  both  before  and  after 
her  confinement,  and  should  be  instructed  by  some  nurse  or 
physician  during  her  puerperium.  Some  regulation  of  the  mar- 
riage laws  should  be  made  that  would  prevent  the  union  of 
those  mates  whose  offspring  might  be  defective  or  congenitally 
deformed.  Marriage  between  the  tuberculous  or  the  syph- 
ilitic should  also  be  prevented  by  law.  The  deaths  from  res- 
piratory diseases  could  be  reduced  by  better  attention  to 
ventilation  and  hygienic  surroundings,  because  more  of  the 
deaths  are  the  result  of  the  unhygienic  surroundings  and  poor 
ventilation  than  the  disease  itself.  Improper  ventilation,  crowd- 
ing of  too  many  lives  into  one  small  room,  poverty  and  igno- 
rance all  furnish  their  part  in  turning  the  scale  against  the 
afflicted  sufferer. 

Next  in  our  list  comes  the  infectious  diseases.  In  the  four 
largest  cities  in  the  United  States  the  death  rate  from  the  in- 
fectious diseases  furnishes  only  5.8%  of  the  total.     The  steps 
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now  being  taken  by  our  health  boards  are  doing  all  that  can  be 
done  at  present  to  limit  these  diseases. 

This  brings  us  to  the  last  and  most  important  factor  in  the 
causation  of  our  high  infant  mortality,  viz. ;  the  gastro-intes- 
tinal  diseases.  The  deaths  from  this  cause  according  to  our 
table  referred  to  above,  comprises  28%  of  the  total  death  rate. 
Since  most  of  these  deaths  occur  in  the  bottle  fed  and  among 
those  who  are  careless  and  ignorant,  it  must  follow  that  many 
of  them  are  preventable.  In  New  York  last  year  16,000  infants 
died  from  diseases  largely  preventable.  Any  correction  of  the 
causes  operating  in  this  class  must  come  through  some  system 
of  education  that  will  give  a  more  wholesome  milk  supply  and 
teach  better  hygiene  and  feeding  principles.  Instruction  must 
be  given  the  mothers  or  those  who  have  the  infants  in  charge. 
In  those  cities  that  have  had  the  largest  experience  in  this 
work,  it  has  been  found  that  the  greatest  good  can  be  done 
where  the  doctors  and  nurses  work  together.  In  those  towns 
that  can  maintain  a  milk  depot  the  means  of  reaching  a  certain 
class  of  mothers  is  readily  at  hand.  But  the  difficulty  in  the 
way  of  obtaining  the  most  perfect  results  from  such  depots  is 
the  fact  that  only  a  small  percentage  of  the  mothers  will  pat- 
ronize them ;  and  the  ones  who  do  not  patronize  them  are  those 
who  are  most  in  need  of  instruction.  This  latter  class  can  be 
reached  only  by  the  visiting  nurse  and  this  in  my  opinion  is 
the  most  successful  plan  of  campaign.  Here  too,  we  are  met 
by  a  serious  difficulty  and  that  is  the  unreliable  vital  statistics 
and  the  inadequate  laws  governing  birth  registration.  The 
nurse  can  visit  only  those  children  whose  births  have  been 
reported.  A  great  majority  of  the  deaths  in  this  class  of  pa- 
tients occur  during  tht  first  two  or  four  weeks  of  life  and  if 
any  real  work  is  to  be  done  for  them  they  must  be  seen  early, 
before  the  fatal  condition  has  been  established.  The  laws 
governing  birth  registration  should  be  sufficiently  stringent  to 
insure  the  report  of  every  birth  in  each  county.  In  Guilford 
county  we  have  a  superintendent  of  health  employed   for  his 
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whole  time,  and  he  has  had  passed  a  law  requiring  every  doc- 
tor in  the  county  to  report  to  him,  on  blanks  prepared  for  the 
purpose,  the  birth  of  every  child,  with  the  name  and  address 
of  the  parents.  In  Greensboro  we  have  a  district  nurse,  one 
of  whose  duties  is  to  visit  each  mother  who  has  no  nurse  and 
give  her  instructions  in  the  proper  care  of  her  infant.  We  hope 
by  this  means  to  save  many  children  who  heretofore  have  died 
from  the  ignorance  and  carelessness  of  the  mothers.  In  the 
large  cities  where  milk  depots  can  be  maintained,  the  mothers 
who  visit  the  depots  are  instructed  to  bring  their  babies  at 
stated  intervals,  when  they  come  for  their  milk  supply ;  at  such 
times  the  babies  are  weighed  and  carefully  examined  and  defi- 
nite directions  are  given  the  mother  as  to  the  food  and  care  of 
each  case  on  its  own  merits.  They  are  taught  the  value  of 
cleanliness,  ventilations,  proper  feeding  methods,  etc.  Atten- 
tion is  given  not  only  to  the  food  and  its  proper  preparation, 
but  to  the  child  itself,  its  clothing,  habits,  stools,  etc.  However, 
it  is  the  family  physician  who  can  do  most  for  the  success  of 
this  work  in  North  Carolina.  The  district  nurse  is  the  great- 
est asset  we  have,  and  every  town  that  can  afford  to  employ 
one  for  her  full  time,  should  do  so.  Her  work  is  of  far  more 
importance  than  the  average  city  council  knows,  and  it  is  our 
duty  to  direct  their  attention  to  this  phase  of  their  duty  and 
never  to  rest  until  each  town  has  in  its  employ  a  corps  of  dis- 
trict nurses  whose  duty  it  shall  be  to  instruct  the  people  in  the 
principles  of  hygienic  living  and  proper  care  of  infants.  She 
should  be  furnished  a  list  of  births  each  day,  by  the  board  of 
health,  and  should  visit  each  child  and  mother  as  often  as  in 
her  judgment  it  seems  necessary. 

In  spite  of  all  that  we  can  do  in  the  w^  of  furnishing  nurses 
and  milk  depots  there  will  still  be  a  great  many  mothers  and 
babies  who  will  have  to  be  seen  only  by  the  family  physician, 
and  it  must  fall  to  his  lot  to  give  his  care  and  attention  to  the 
proper  management  of  the  child.  He  must  become  more  than 
ever  the  educator  of  the  people,  and  his  work  will  consist  more 
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than  ever  in  teaching  people  how  to  keep  well  and  less  and  less 
in  curing  the  sick.  I  believe  that  the  day  is  not  far  distant 
when  families  will  employ  their  physician  by  the  year  to  keep 
them  well  rather  than  send  for  them  only  in  case  of  sickness. 

The  question  of  infant  feeding  and  infant  development  is 
really  just  in  its  infancy  and  the  medical  schools  are  just  awak- 
ening to  its  importance.  We  can  all  remember  when  there  was 
no  separate  chair  of  Pediatrics  in  any  of  the  medical  schools 
and  when  no  examination  on  Pediatrics  was  required  for  grad- 
uation. It  is  only  within  recent  years  that  infant  feeding  has 
been  taught  at  all  and  a  great  many  physicians  are  really  lack- 
ing in  ability  to  properly  feed  and  care  for  infants.  It  is  too 
often  left  to  the  discretion  of  the  mother  or  black  mammy  to 
decide  what  sort  of  food  the  child  shall  take,  and  in  what 
amounts  and  how  often. 

Right  here  I  would  like  to  pay  my  respects  to  the  house  fly 
and  the  part  it  plays  in  increasing  our  infant  mortality.  We 
know  that  the  gastro-intestinal  diseases  are  in  great  part  caused 
by  food  infection,  and  we  also  know  that  the  fly  brings  all  kinds 
of  bacteria  to  the  nursing  bottle  and  food  of  infants.  Perhaps 
the  greatest  danger  comes  from  the  habit  of  the  mother  or 
nurse  in  removing  the  diaper  from  the  child,  laying  it  on  the 
floor  to  be  covered  by  a  swarm  of  flies,  that  convey  the  bacteria 
directly  to  the  nipple  of  the  patient  or  the  food  of  a  healthy 
child.  Often  we  see  a  case  of  simple  indigestion  suddenly  de- 
velop an  acute  infectious  diarrhea,  and  either  in  the  stool  or  in 
the  intestine  at  autopsy  we  find  a  fly  covered  with  bacteria  that 
are  the  specific  cause  of  the  attack. 

The  question  of  infant  mortality  is  a  pressing  one.  It  needs 
our  most  earnest  thought.  We  know  from  the  experiiences  of 
other  states  that  it  is  capable  of  solution.  I  hope  to  see  a  sys- 
tem of  district  nurses  in  every  town  in  North  Carolina,  whose 
duty  it  shall  be^to  visit  every  new  born  infant  who  is  not  al- 
ready in  the  care  of  a  competent  nurse  or  physician.  I  hope 
to  see  milk  depots  established  in  every  town  that  can  afl^ord 
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them,  and  I  hope  to  see  the  nurses  and  doctors  given  special 
instruction  in  the  principles  of  feeding  and  caring  for  infants. 
Then  and  not  until  then  can  we  hope  to  see  the  infant  mor- 
tality reduced. 

I  wish  to  give  credit  to  Dr.  L.  Emmett  Holt  for  the  figures 
I  have  taken  from  his  paper  published  in  the  American  Med- 
ical Journal,  and  to  the  North  Carolina  State  Board  of  Health 
for  the  mortuary  tables  sent  me. 
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THE  TREAT^IENT  OF  ILEO-COLITIS. 


K.  P.  B.  Bonner,  M.D.,  Morehead  City. 


It  has  oftentimes  been  said  "that  the  more  that  is  written 
about  the  treatment  of  a  given  disease,  the  less  is  really  known 
about  it."     This  saying  is  especially  true  in  the  subject  under 
discussion.    If  any  person,  who  had  years  of  leisure  at  his  dis- 
posal, was  to  devote  the  time  to  collecting  the  literature  on 
ileo-colitis  and  incorporating  it  into   a   series  of  volumes;   it 
would  easily  equal  the  library  of  the  majority  of  the  leading 
physicians  in  our  state.     The  grim  reaper,  each  summer,  con- 
tinues to  claim,  too  large  a  percentage  of  our  coming  genera- 
tions and  this  percentage  shows  little  or  no  decrease  in  spite  of 
the  voluminous  literature.     It  is  true  that  in  the  large  cities  of 
the  North  much  has  been  accomplished  toward  lowering  the 
death-rate  by  establishing  milk  depots  and  an   inspection  of 
the  milk  supply.    However,  even  in  these  cities,  much  remains 
to  be  accomplished.    These  few  cities  contain  only  a  small  part 
of  the  population  of  our  country,  and  nothing  is  being  done 
beyond  their  borders.     The  average  physician  in  North  Caro- 
lina today  knows  practically  nothing  of  the  Treatment  of  Ileo- 
colitis and  when  he  turns  to  the  text-books  for  aid  he  usually 
emerges  more  confused  than  when  he  started.     Our  searcher 
after  light  always  finds  plenty  of  "treatment,"  but  in  such  a 
tangled  and  incoherent  mass  that  he  is  unable  to  select  what 
he  really  needs.     What  is  true  of  the  man  in  active  practice, 
applies  with  double  force  to  the  student.     Ninety-nine  out  of 
a  hundred  students  of  medicine  leave  college  at  their  gradua- 
tions with  their  heads  crammed  full  of  milk  formulae,  and  with 
not  the  "-jlightest  conception  of  a  rational  plan  of  treatment  for 
one  of  the  most  prevalent  diseases  with  which  they  will  en- 
counter from  the  very  first. 

A  paper  that  merely  consists  of  a  lot  of  collected  statistics 
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and  opinions  of  writers  other  than  the  author,  while  it  usually 
represents  the  result  of  the  most  careful  and  painstaking  study- 
on  the  part  of  the  writer,  never  interests  me  in  the  least  de- 
gree; because  it  does  not  exhibit  the  author's  bed-side  experi- 
ence but  that  of  other  men  and  for  that  reason  has  no  individ- 
uality. I  have  always  been  able  to  get  these  things  from  my 
text-books  and  medical  journals,  either  in  the  original  com- 
munications or  from  the  abstracts.  It  is  my  purpose  to  outline 
a  general  plan  of  treatment  for  ileo-colitis  which,  while  I  am 
not  egotistical  enough  to  believe  will  prove  successful  in  all 
cases,  will  meet  the  needs  of  the  vast  majority.  Understand 
that  I  am  not  outlining  a  routine  treatment,  as  this  plan  will 
require  modification  in  numbers  of  cases  to  meet  the  individual 
peculiarities  of  the  child.  The  Treatment  of  Ileo-colitis  will 
be  considered  under  two  heads, — the  treatment  of  acute  ileo- 
colitis and  the  treatment  of  chronic  ileo-colitis.  Each  of  these 
headings  will  be  further  subdivided  into  hygiene,  diet,  and  med- 
icinal treatment. 

Acute  Ileo-colitis. — Too  much  stress  cannot  be  laid  upon  the 
importance  of  the  institution  of  early  and  energetic  treatment 
for  this  disease.  Numberless  cases  are  neglected  until  too 
late,  by  the  parents  of  this  class  of  patients  on  account  of  the 
delusion  that  the  attack  is  "a  teething  spell,"  or  "due  to  worms," 
or  for  some  other  equally  foolish  idea  and  these  notions  are 
often  encouraged  in  the  parents  by  their  family  physicians. 
When  these  cases  are  brought  to  the  attention  of  the  physicians, 
the  majority  are  treated  but  indifferently.  When  we  remember 
that  it  is  from  these  acute  cases  that  we  get  our  chronic  cases, 
the  importance  of  prompt  and  energetic  treatment  is  obvious. 

The  first  indication  in  the  treatment  of  this  disease  is  to 
discontinue  all  food  in  the  case  of  older  children,  and  in  the 
case  of  a  younger  child,  if  it  is  breast  or  bottle-fed,  to  greatly 
decrease  the  amount  and  frequency  of  feedings.  Nothing  has 
a  more  important  bearing  on  the  outcome  of  acute  ileo-colitis 
than  the  child's  diet.     The  best  plan  is  to  discontinue  milk  en- 
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tirely  and  to  substitute  in  its  place  barley-water,  beef-broth, 
peptonized  foods,  and  in  case  milk  cannot  be  dispensed  with, — 
skimmed  milk.  As  the  symptoms  improve  the  diet  may  grad- 
ually be  increased  to  normal.  Diet  is  put  first  because  I  deem 
it  of  most  importance. 

The  next  most  important  point  in  the  treatment  of  this  con- 
dition is  the  hygienic  treatment.  Daily  baths  with  tepid  or 
cool  water,  preferably  sea-water,  if  at  the  sea  shore,  are  abso- 
lutely essential  and  it  will  be  found  that  in  children  who  rest 
poorly,  that  the  morning  bath  is  an  excellent  somnifacient.  The 
patient  should  have  an  abundance  of  fresh  air  at  all  times. 
After  the  inflammatory  symptoms  have  subsided,  a  change  of 
air  is  imperative  and  children  usually  improve  most  rapidly 
when  sent  to  the  sea  shore.  On  the  other  hand  children  at 
the  sea-shore  should  be  sent  to  the  mountains.  If  you  had 
seen  the  remarkable  and  rapid  improvement  which  came  solely 
as  a  result  of  being  sent  to  the  sea  shore,  you  would  heartily 
endorse  the  idea  of  the  importance  of  a  change  of  air.  This 
transformation  comes  a  great  many  times  without  any  change 
whatever  in  the  diet  or  medicine.  While  this  is  true  as  to  the 
acute  type  of  this  disease,  it  is  more  strikingly  brought  out  in 
the  sub-acute  and  chronic  cases. 

Medicine  plays  only  a  secondary  part  in  the  treatment  of 
acute  ileo-colitis  and  although  of  secondary  importance,  is  es- 
sential in  the  successful  management  of  the  disease.  A  word 
of  caution  just  here, — never  drug  or  dope  your  cases  of  ileo- 
colitis too  much  if  you  wish  a  cure.  At  the  outset  of  the  dis- 
ease a  brisk  purge  is  indicated,  consisting  of  either  calomel  or 
mercury  with  chalk,  to  be  followed  with  a  full  dose  of  castor 
oil.  The  purge  may  be  repeated  one  time  but  no  more ;  because 
the  second  dose  accomplishes  all  that  can  be  done  by  purging. 
After  the  second  dose,  if  it  is  necessary  for  the  bowels  to  move, 
castor  oil  will  fill  all  the  requirements.  It  is  necessary  to  go 
back  to  the  origin  of  acute  ileo-colitis  to  discover  the  object 
of  administering  the  purges.     Acute  ileo-colitis   is   invariably 
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the  result  of  some  error  in  diet  of  the  child,  consequently  we 
give  our  purge  to  empty  the  gastro-intestinal  tract  of  the  of- 
fending substance.  The  subsequent  exhibition  of  castor  oil  is 
to,  also,  assist  nature  in  ridding  the  alimentary  canal  of  the 
toxines  that  are  formed  as  a  result  of  this  error  in  diet.  When- 
ever the  stools  continue  profuse  after  this  treatment,  irrigation 
of  the  colon  is  necessary,  and  the  irrigation  should  be  repeated 
occasionally  if  the  diarrhoea  continues.  Frequent  and  indis- 
criminate irrigation  of  the  colon  is  to  be  condemned  in  the 
strongest  language,  as  such  a  method  of  treatment  causes  more 
trouble  than  the  disease  itself.  If  at  the  end  of  the  second  or 
third  day  the  diarrhoea  does  not  show  signs  of  improvement, 
I  invariably  begin  the  use  of  bismuth  notwithstanding  the  con- 
demnation of  many  eminent  men  of  its  use  at  this  stage.  Bis- 
must  has  been  the  sheet-anchor  in  the  treatment  of  gastro- 
intestinal troubles  for  generations  and  my  experience  with  it 
has  not  been  disappointing.  When  bismuth  fails,  I  have  never 
found  anything  that  I  could  substitute  that  would  even  do  as 
well.  The  greatest  fault  with  the  majority  of  practitioners  is 
that  they  do  not  give  it  in  sufficiently  large  doses  and  for  that 
reason  fail  to  get  the  desired  results.  On  this  account,  bismuth 
receives  a  large  amount  of  unmerited  abuse.  Aly  plan  is  to  give 
the  subnitrate  of  bismuth  in  doses  of  fifteen  grains  every  hour 
or  two  to  a  child  of  one  year  and  to  increase  the  dose  to  as 
much  as  thirty  grains  for  a  child  two  years  of  age.  I  can  see 
no  possible  objection  to  the  administration  of  bismuth  for  the 
diarrhoea  in  the  acute  stage  as  it  seems  to  be  clearly  indicated. 
Bismuth  has  a  double  action,  in  that  it  is  an  astringent  and  it, 
also,  has  a  mechanical  action  in  forming  a  protective  coat  over 
the  inflamed  and  irritated  mucous  membrane  of  the  intestines, 
thereby  allowing  these  affected  parts  sufficient  time  to  recover. 
Bismuth,  except  for  its  feeble  astringent  action,  is  an  inert 
drug  so  far  as  toxic  symptoms  are  concerned,  and  for  that 
reason  I  can  see  no  possible  objection  to  the  administration  of 
large  doses.    A  good  vehicle  in  which  to  exhibit  the  subnitrate 
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is  mucilaginous  cinnamon  water.  Cinnamon  water  is  a  car- 
minative and,  as  there  is  usually  tympanites  co- existent  with  the 
other  symptoms,  is  indicated. 

The  large  majority  of  this  class  of  patients  will  usually  be 
convalescent  in  a  short  time  and  the  return  to  normal  diet 
should  then  begin, — gradually  increasing  the  diet  until  the  child 
is  taking  the  usual  food.  These  patients  should  receive  the 
most  careful  attention  as  to  their  diet  for  the  next  few  months 
in  order  to  prevent  any  error  in  diet  as  they  are  prone  to  have 
a  relapse  upon  the  slightest  indiscretion  in  their  feeding. 

Chronic  Ileo-colitis. — The  period  of  transition  is  so  near 
imperceptible  from  an  acute  to  a  chronic  case  of  ileo-colitis 
that  it  is  practically  impossible  for  one  to  say  just  where  the 
acute  case  ends  and  the  chronic  symptoms  begin.  The  sub- 
acute cases  are  usually  the  transitional  ones,  but  the  symptoms 
are  ill-defined  in  the  extreme.  It  is  usually  from  the  acute 
cases  that  we  derive  our  chronic  cases, — those  neglected  by 
their  parents  with  the  erroneous  idea  that  they  will  be  better 
in  a  few  days ;  those  receiving  careless  or  indififerent  treatment 
on  the  part  of  the  physician  ;  and  those  who  even  after  having 
the  most  careful,  thoughtful,  and  painstaking  attention  on  the 
part  of  the  physician  develops  the  chronic  type  of  the  disease. 

Diet  is  of  first  importance,  also,  in  the  treatment  of  chronic 
ileo-colitis  as  in  the  acute  form.  Dextrinized  barley-water, 
rice-water,  skimmed  or  peptonized  milk,  raw  scraped  beef,  and 
albumin-water  make  up  the  principal  articles  of  nourishment 
to  be  depended  upon  in  this  stage  of  the  disease.  Whole  milk 
almost  invariably  disagrees  with  the  child  as  their  power  to 
digest  fats  is  impaired.  The  above  constitutes  practically  the 
entire  list  of  foods  necessary  for  a  child  other  than  breast- 
milk  if  the  child  is  nursing. 

In  no  disease  is  the  benefits  of  a  change  of  air  more  strik- 
ingly illustrated  than  in  these  cases.  The  sea-shore  is  especially 
suited  to  these  little  patients  as  hundreds  of  physicians  in  North 
Carolina  can  today  testify.     Many  of  you  have  noticed  and. 
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marvelled  at  the  rapid  recovery  of  apparently  hopeless  cases 
after  a  sojourn  at  the  sea  side.  As  evidence  of  your  acquaint- 
ance with  this  fact,  an  increasingly  large  number  of  babies  are 
being  sent  to  our  town  every  summer.  In  addition  to  the  change 
of  air,  plenty  of  fresh  air  and  a  daily  bath,  in  sea  water  if  at 
the  sea  side,  is  necessary. 

Here  again  the  medicinal  treatment  is  entirely  secondary  to 
the  hygienic  and  dietary  treatment.     While  I  am  opposed  to 
the  unintelligent  and  routine  method  of  giving  diarrhoea  mix- 
tures, I  am  heartily  in  favor  of  a  continuance  of  some  form 
of  bismuth -in  the  same  large  doses  as  in  the  acute  type  of  the 
•disease.     In  connection  with  this,  opium,  usually  in  the  form 
•of  camphorated  tincture  is  ordered.    The  bismuth  is  as  strongly 
indicated  for  the  frequent  mucous  stools  as  for  the  watery  and 
foul  smelling  bowel  movements.     Too  frequent  bowel  move- 
ments and  straining  and  tenesmus  at  and  after  stool  is  a  clear 
indication  for  the  exhibition  of  some  form  of  opium.     Fre- 
quent defecation  is  only  an  effort  on  the  part  of  nature  to  rid 
the  system  of  offending  substances.     We  should  assist  in  this 
elimination  of  poisonous  products  from  the  alimentary  tract, 
and  particularly  the  colon,  by  giving  large  doses  of  castor  oil. 
As  a  result  of  this  plan  of  treatment,  a  nervous,  fretful,  and 
restless  child  is  transformed  into  a  well  contented  and  quiet 
one.    It  is  totally  unnecessary  that  these  little  ones  should  have 
intense  suffering  to  bear  as  well  as  the  discomforts  of  the  dis- 
ease itself.     The  idea  I  wish  to  convey  is,  if  possible,  cleanse 
the  colon  and  control  the  number  of  stools.     It  is  my  opin- 
ion that  irrigation  of  the  colon  in  chronic  colitis  is  productive 
of  more  harm  than  good.     The  passage  of  a  tube  over  the 
inflamed  and  ulcerated  mucous  membrane,  however  soft  the 
tube  may  be,  cannot  but  be  productive  of  harm.     It  has  been 
nothing  unusual  to  see  numbers  of  cases  each  summer  that 
were  aggravated  by  this  very  pernicious  practice. 

As  our  case  of  chronic  ileo-colitis  improves,  a  most  cautious 
return  to  more  substantial  food  should  be  attempted,  bearing 
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in  mind  always  that  these  Httle  patients  are  not  by  any  means 
well  for  months  after  their  apparent  recovery  and  that  we  must 
daily  expect  a  return  of  the  disease  unless  we  are  most  cir- 
cumspect in  conducting  the  return  to  normal  diet.  The  atten- 
tion to  diet  must  be  most  vigilant  on  the  part  of  the  child's 
parents  for  several  months. 
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INTERNAL  SECRETIONS. 


H.  B.  Weaver,  M.D.,  AshevillE. 


There  is  perhaps  no  subject  in  the  domain  of  medicine  which 
today  is  creating  a  greater  interest  in  research  work  among 
physiologists  and  pathologists  than  the  one  which  treats  of  the 
functional  relations  of  the  ductless  glands  and  the  nature  of 
their  internal  secretions. 

The  organs  which  are  primarily  involved  in  the  production 
of  the  secretions,  are  accordingly,  the  adrenals,  the  thyroid 
glands,  the  piturtary  body,  the  pancreas  and  spleen,  and  the 
loucocytes.  Up  to  the  present  time,  no  text  books  of  physio- 
logy have  given  any  definite  knowledge  of  tlie  manner  in  which 
these  glands  elaborate  their  secretions,  or  the  nature  of  their 
functional  relations  with  each  other. 

Notwithstanding  the  fact  of  the  shortcomings  of  physiology 
as  taught  today,  anyone  who  is  at  all  familiar  with  the  liter- 
ature of  the  present,  cannot  help  observing  the  rapid  accumu- 
lation of  knowledge  concerning  the  ductless  glands  and  their 
physiological  and  pathological  relation  in  their  co-ordinating 
functions;  and  in  the  language  of  Chittenden  ( 191 1)  we  "Can- 
not help  being  impressed  with  the  significance  of  the  result  in 
their  bearing  on  the  chemical  processes  of  the  body.''  Not 
only  have  we  learned  that  certain  of  the  ductless  glands,  which 
hitherto  were  considered  of  little  importance  for  the  welfare 
of  the  organism,  manufacture  specific,  internal  secretions,  all 
powerful  for  the  maintenance  of  health,  but  it  has  also  been 
shown  that  these  secretions  owe  their  power  to  definite,  chem- 
ical substances  produced  through  the  metabolic  activity  of  the 
gland  cells." 

Since  the  early  experience  of  Berkley  and  Gley,  showing 
that  the  removal  of  any  group  of  these  glands  causes  the  most 
profound  disturbances  in  the  general  metabolism,  have  culmi- 
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nated  in  the  later  work  of  Starling  and  Zuelzer,  who  have 
demonstrated  the  correlation  of  these  chemical  substances  in 
the  production  of  harmones  in  the  blood  plasma ;  we  make  this 
postulate :  that  the  adrenals,  the  thyroid  gland,  and  the  pit- 
uitary body,  functionally  united  as  they  are,  constitute  an 
aurtomomous  system  (adrenothynoid )  whose  physico-chemical 
processes  furnish  the  dynamic  elements — harmones,  neces- 
sary for  the  complete  oxygenation  of  tissues  of  the  whole  or- 
ganism, whereby  the  two  living  processes — the  building  up  of 
the  tissues — anabolism,  and  the  breaking  down  of  the  tissues  as 
waste  product, — catabolism,  are  subdued,  and  thus  by  which 
only,  life  itself,  is  sustained  and  health  is  preserved. 

Of  course  this  assertion  must  be  supported  by  facts. 

Chittenden  says,  "The  ductless  glands  becomes  then  minia- 
ture laboratories,  charged  with  the  function  of  elaborating 
specific  chemical  products,  which  are  needed  for  maintaining 
the  normal  rhythm  of  nutrition.  Let  these  glands  cease  their 
functional  activity,  and  the  lack  of  their  specific  product  en- 
tails disease  and  possible  death."  On  the  other  hand,  over 
activity  of  this  system  produces  equally  as  disastrous  results. 

THE  ADRENALS. 

Without  entering  into  anatomical  details,  it  is  established 
beyond  question,  by  experiments,  that  the  suprarenal  glands 
manufacture  an  internal  secretion  which  is  emptied  through 
the  suprarenal  veins  into  the  blood  of  the  inferior  venacava ; 
that  this  secretion  contains  a  definite,  chemical,  specific  sub- 
stance; that  the  most  characteristic  feature  of  this  adrenal 
principal  is  its  great  affinity  for  oxygen ;  that  it  has  the  power 
of  raising  blood  pressure;  that  this  secretion  produces  effects 
similar  to  those  produced  by  intravenous  injections  of  adrenal 
extracts,  adrenalin,  epinephrin,  suprarenalin ;  that  this  secretion 
thoroughly  mixing  with  the  venous  blood,  in  its  passage 
through  the  heart  stimulates  through  Thebasean  foramina  the 
muscular  fibres  of  the  same,  to  tonic  contraction,  which  pro- 
pels the  blood-plasma  to  the  pulmonary  alveoli,  where  it  ab- 
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sorbs  the  oxygen  of  the  air,  whereby  a  nciu  compound  is 
formed,  consisting  of  94%  of  the  enygenized  adrenal  secretion, 
and  6%  of  hematin,  in  loose  combination,  which  constitutes  the 
oxidizing  harmone  which  carries  on  the  oxygenation  of  the 
body  at  large. 

If  these  cardinal  facts  are  true,  it  is  evident,  that  the  adrenal 
harmone  endows'  the  blood  with  its  oxygenizing  properties,  and 
being  ubiquitous,  is  found  in  all  the  tissues  suppHed  by  the 
blood  stream,  and  is  the  vital  dynamic  element  in  tissue  meta- 
bolism ;  its  variations  from  the  normal  depending  on  the  over 
activity  or  inefificiency  of  the  adrenals. 

A.  Bengal  and  E.  Strains,  (1911)  report  their  careful  ob- 
servation on  blood  pressure-raising  substances.  Tests  were 
made  with  the  juices  of  many  organs,  but  all  proved  negative 
in  action  except  extracts  of  the  hypophosis  and  the  adrenals. 
The  action  of  these  was  very  powerful ;  raising  the  pressure 
from  40  to  60  mm.  It  is  seen  therefore,  that  here  is  an  insig- 
nificant gland  endowed  with  the  function  of  producing  a  chem- 
ical substance  which  has  a  most  profound  influence  in  the 
modification  and  control  of  nutrition  and  the  vital  processes 
of  the  body. 

Its  fundamental  importance  to  the  organism  suggests  itself 
from  a  pathological  standpoint,  when  we  behold  the  dreadful 
results  from  a  complete  extirpation  of  the  glands ;  while  on 
the  other  hand,  the  physiological  importance  asserts  itself  with 
equal  force,  from  the  manifest  effects  of  therapeutic  application 
of  the  adrenal  extracts. 

THE  PITUITARY   BODY. 

The  pituitary  body  situated  in  the  mid-brain,  under  the  floor 
of  the  third  ventricle,  not  larger  than  a  small  almond,  instead 
of  being  a  vestigial  and  useless  organ,  as  once  thought,  is  now 
found  to  be  the  most  important  organ  in  the  body,  being  the 
nerve  centre  of  all  vital  processes — governing  as  it  does,  the 
body's  immunizing  functions,  and  controlling  all  vegetative  or 
somatic  functions  of  the  body,  the  circulation,  respiration,  nu- 
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trition  and  locomotion.  It  is  divided  into  two  lobes,  anterior 
and  posterior. 

The  admirable  histological  study  of  the  pitiiitaries  by  H.  J. 
Berkley  and  Sajous,  shows  the  anterior  lobe  to  be  a  highly  vas- 
cular organ  full  of  blood,  richly  supplied  in  a  net  work  of 
capillaries,  supported  by  a  sparce  frame  work  of  connective 
tissue,  from  which  spring  a  vast  number  of  nerve  fibres  which 
form  a  nerve-chain,  passing  through  the  poterior  lobe,  its  co- 
certre,  into  the  tubercinrum  and  thence  with  the  spinal  cord 
down  through  the  cervico-thoracic  sympathetic  ganglia  to  the 
splanchnic  nerve,  then  to  the  solar  plexus,  and  thence  to  the 
adrenals. 

The  predominating  feature  of  the  anatomical  relations  be- 
tween the  adrenals  and  the  anterior  lobe,  is  the  connection 
with  the  sympathetic  system,  wdiich  proves  that  this  lobe  is  the 
supra-renal  centre.  Indeed,  we  have  abundant  evidence  of  the 
control  which  this  centre  has  over  the  adrenals  adduced  by  the 
experiments  of  Vassale  and  Sacchi,  who  have  shown  that  the 
removal  of  the  pituitary  gives  rise  to  symptoms  of  suprarenal 
insufficiency. 

Dreyer's  demonstration  that  stimulation  of  the  splanchnic 
nerve  increases  the  epinephrin  content  in  the  supra-renal  veins, 
has  lately  been  confirmed  by  many  observers.  This  would 
seem  to  prove  my  contention  that  the  adrenal  secretion  is  un- 
der the  control  of  the  sympathetic  system  and  that  the  sympa- 
thetic nerves  have  their  origin  in  the  pituitary  body. 

Cannon  and  Cryle  seem  to  think  that  the  psychic  influence 
is  a  potent  factor  in  the  morbid  increase  of  adrenal  and  thy- 
roid secretions;  in  fact,  the  latter  has  known  this  factor  alone 
to  cause  death  in  serious  cases  of  exophthalmic  goiter,  all  of 
which  proves  in  the  light  of  our  views  that  Sajou's  theory  is 
correct  in  that  the  sympathetic  centre  originating  as  it  does  in 
the  pituitary  body  where  all  psychic  impressions,  such  as  shock 
and  fright,  are  received,  is  capable  and  does  control  the  func- 
tional activity  of  both  the  adrenals  and  thyroid  glands  with 
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which  it  is  intimately  connected  by  nerve  fibre,  thereby  in- 
creasing or  decreasing  their  activity  according  to  the  quahty 
and  c[uantity  of  the  irritant  acting  on  its  centre.  W'eggars,  of 
Ann  Arbor,  in  April,  191 1,  stated  that  the  anterior  pituitary 
elaborates  a  secretion  that  is  necessary  to  life  and  normal 
metabolism  and  development. 

The  posterior  or  the  neural  lobe  is  the  general  centre  of  the 
organism  from  which  arises  all  of  the  nervous  energy  trans- 
mitted by  the  bulbar  centres.  The  primary  function  then,  of 
this  organ,  is  to  transform  chemical  energy  into  mechanical 
energy.  It  is  an  aggregation  of  neurons,  and  as  Berkley  sug- 
gests, its  histological  characters  would  mean  that  it  is  the  seat 
of  some  nervous  function  of  a  high  order,  a  perfect  maze  of 
nervous  elements,  some  of  which  have  not  so  far  been  found 
elsewhere  in  the  organism.  While  the  anterior  or  glandular 
lobe  has  but  one  set  or  nerve  roots  of  the  sympathetic  which 
governs  the  adrenals  and  muscular  fibres  of  the  artrioles,  this 
lobe  has  centering  in  it  the  nuclei  of  all  the  cranial  nerves ;  it 
is  the  centre  for  the  vaso-motor  system,  in  other  words,  it  is 
the  commune  sensoriam  which  receives  the  impression  of  sen- 
sation and  motion,  of  shock,  of  trauma,  and  of  the  passions, 
such  as  grief,  joy,  fright.  All  of  which  leads  us  to  the  thyroid 
glands  as  a  connecting  link  in  the  vital  process. 
Thyroid  and  ParatJiyroids. 

Equally  striking  is  the  evidence  pertaining  to  the  functions 
of  the  thyroid  apparatus. 

Since  1895,  when  Bauman  in  his  pioneer  work  on  the  thy- 
roids, discovered  iodothyrine,  in  the  colloid  secretions  of  the 
thyroid  glands,  the  functions  of  the  thyroid  apparatus  have 
assumed  a  more  commanding  importance,  especially  from  a 
pathological  standpoint,  as  in  hyperthyroidism. 

Some  physiologists  maintain  that  the  functions  of  the  thy- 
roid is  to  sustain  nutrition  and  promote  the  development  of  the 
body;  others  say  their  secretions  destroy  toxic  substances  in 
the  blood,  both  of  which  is  true;  but  we  believe  further,  that  it 
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can  be  satisfactorily  shown,  that  the  thyroid  secretion  sustains 
the  functional  activity  of  the  anterior  pituitary  body,  and 
thereby  the  whole  suprarenal  system,  through  which,  and  by 
which,  the  whole  vital  process,  metabolism  is  sustained.  \\'hile 
at  the  same  time,  the  parathyroids  secrete  a  like  substance 
rich  in  phosphorus  which  jointly  with  the  iodine  contents  is 
poured  into  the  blood  stream  which  in  conjunction  with  the 
oxygen-laden  plasma  forms  the  "opsonins  and  glutinins,"  the 
great  immunizing  agents  which  sensitise  all  bacteria  and  render 
them  fit  for  ingestion  and  digestion  by  the  leucocytes.  Hence 
we  see  that  the  thyroids  and  para-thyroids  supply  a  link  with 
the  vital  mechanism,  on  the  one  hand,  and  on  the  other,  though 
the  leucocytes  which  circulate  in  the  glands,  ( depositing  their 
moiety  of  nucleo-iodine  content),  and  other  link  with  external 
agents,  introduced  through  the  alimentary  canal. 

Hence  we  learn  that  over-activity  or  inefficiency  of  these 
glands  is  followed  sooner  or  later  with  disaster  and  death. 

\  iewing  these  facts  from  the  standpoint  of  therapeutics  and 
immunity,  it  asserts  itself  of  more  than  ordinary  importance, 
because  it  places  in  our  hands  means,  by  which  we  can  control 
the  vital  energies  through  the  thyroid  apparatus,  and  enhance 
the  functional  efficiency  of  the  harmones  in  their  co-ordinating 
processes  through  which  the  body  protects  itself  against  disease. 
Therefore  we  deduce  the  following  propositions : 

That  the  thyroid  gland  is  but  an  auxiliary  organ  which 
secrets  a  tluid  rich  in  iodine,  which  sustains  the  functional 
activity  of  the  cerebral  centres  up  to  its  normal  standard  which 
stimulates  the  activity  of  the  supra-renal  glands  which  in  turn 
produces  the  adrenal  harmone  which  circulating  with  the  thy- 
roid harmone  jointly  in  the  venous  blood,  is  carried  through  the 
cardiopulmonary  circuit  where  new  chemical  compounds  or 
harmones  are  found,  which  are  carried  by  the  general  blood 
stream  to  all  the  tissues  including  the  nerve  centres  and  the 
thyroid  gland.  Hence  over-activit}-  or  inefficiency  of  any  set 
of  these  glands  establishes  a  vicious  circle  which,  on  the  one 
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hand,  is  manifested  by  the  syndrone  exophthahnic  goiter,  and 
on  the  other  hand,  the  opposite,  myxoedema  and  cretinism. 

Beebe  lately  remarks  that  he  does  not  know  positively  upon 
what  set  of  tissues  the  thyroid  secretion  acts,  "but  rather  that 
most  of  the  tissues  in  the  body  are  in  some  was  affected  by 
this  substance,  perhaps  in  part  through  the  medium  of  the 
nervous  system."  "We  know,"  says  he,  "that  it  is  connected  in 
some  way  with  the  functions  of  oxidation  in  the  body."  Then 
he  illustrates :  "By  the  administration  of  thyroid  to  a  cretin 
or  a  patient  with  myxoedema  it  is  possible  to  increase  the  ab- 
sorption of  oxygen  from  twenty  to  seventy-five  per  cent. 

This  would  seem  to  establish  on  a  firm  basis.  Professor 
Sajous'  conclusions  in  his  histological  studies  of  the  adreno- 
thyroid  system,  in  which  his  following  deductions  seem  war- 
ranted :  ( I )  "That  the  thyroid  gland,  the  anterior  pituitary 
body,  and  the  adrenals,  are  functionally  interdependent,  and 
constitute  a  system  through  which  cardiac  action,  respiration, 
and  general  cellular  oxidation  are  maintained."  (2)  "The 
thyroid  gland  sustains  the  normal  functional  activity  on  the 
anterior  pituitary  body,  while  the  latter  in  turn  maintains  the 
normal  activity  of  the  adrenals." 

And  hence  the  converse  is  true,  that  when  the  thyroid  secre- 
tion is  poured  in  excess,  into  the  blood  stream,  the  pituitary 
is  actively  increased  in  function,  and  when  the  blood  contains 
an  insufficient  amount  of  "thyrodase,"  the  latter  is  passively 
decreased  in  functional  activity. 

If  then,  the  thyroid  and  para-thyroid  secretions  sustain  and 
control  the  pituitary  bodies,  what  then  stimulates  the  thyroid 
apparatus?  This  is  the  crux  of  the  proposition.  We  answer 
that  it  is  in  all  probability,  the  function  of  the  corpuscles  of 
the  blood  to  gather  in  store  from  the  food  stuff  in  the  alimen- 
tary canal  the  molecular  entities  of  iodine  and  phosphorus 
which  uniting  with  the  adrenal  secretions  in  its  oxidizing 
career,  in  the  systematic  circulation,  pass  to  and  through  the 
thyroid  gland,  which  in  turn  are  activated,  according  to  the 
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power  of  the  stimulus.  Therefore  excessive  thyroid  secretion 
by  over-stimulating  the  nerve  centres  of  the  suprarenal  glands 
give  rise  to  symptoms  of  over-activity  of  the  adrenals,  and 
vice,  versa  with  insufficiency. 

The  Pancreas  and  Spleen. 

We  can  give  the  pancreas  only  a  cursory  review.  It  has 
been  shown  by  Bayliss  and  Starling  that  the  hydrocloric  acid 
of  the  gastric  juice  elaborates  in  the  intestinal  epith- 
elia  a  harmone  which,  when  absorbed  by  the  leucocytes 
is  transmitted  through  the  blood  vessels  of  the  pan- 
creas stimulates  the  latter  principally  the  islands  of 
Langerhans,  to  secrete  the  pancreatic  juice  which  in  passing 
with  the  blood  to  the  spleen  is  stored  up  as  a  harmone  which 
has  been  demonstrated  lately  by  Zuelzer  to  be  a  peristaltic 
harmone  of  very  powerful  action  in  permanently  obstinate  con- 
stipation. The  specific  function  of  the  internal  secretion  of 
the  pancreas  is  its  correlation  with  some  other  harmone  in  the 
manufacture  of  an  anti-harmone  which  antagonizes  and 
neutralizes  the  excessive  action  of  the  adrenal  harmone  in  the 
production  of  glycosuria,  even  true  diabetes. 

Co-ordination  of  Intesiknal  Secretion. 
In  these  brief  statements  we  have  emphasized  only  some  of 
the  specific  actions  of  the  definite  chemical  substances  or 
harmones  which  constitute  the  basis  of  internal  secretions. 
That  the  ductless  glands  are  intimately  related  in  the  co-ordi- 
nation of  the  body  functions,  there  can  be  little  doubt.  The 
word,  "Harmone"  first  coined  by  Starling,  comes  from  a  Greek 
root  and  means,  "I  incite,  I  stimulate,"  an  easy  designation  for 
"a  group  of  substances  manufactured  during  the  normal 
metobolic  process  of  certain  cells  of  the  animal  organism." 
Starling  says  their  significance  "lies  in  their  dynamic  influence 
on  the  living  cell,"  and  compares  them  therefore  to  alkaloids 
in  their  specific  action.  These  harmones  being  secreted  during 
the  normal  performance  of  the  body  functions  and  carried  in 
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the  blood  stream  to  all  the  tissues  must  stimulate  certain  cells 
to  specific  action.  In  the  language  of  Zuelzer,  "They  can, 
therefore,  be  regarded  as  chemical  "reflexes"  or  chemical  "mes- 
sengers," which,  by  the  way  of  the  blood,  mediate  specific 
functional  relations  between  distant  organs." 

This  idea  significantly  expresses  the  great  chemical,  as  dis- 
tinguished from  the  nervous  principle  which  has  been  con- 
tributed to  modern  physiology,  first  by  Starling,  and  practically 
amplified  by  Dorhm  and  Zuelzer.  Starling  was  the  first  to 
controvert,  the  old  nervous  theory  of  reflexes,  upon  which 
all  hitherto  physilogical  reasoning  was  based,  and  sub- 
stituted the  chemical  theory.  He  believes  that  a  co-ordinated 
activity  of  all  organs  to  a  common  purpose  exists  in  all  living 
beings,  and  that  a  correlation  of  the  body  functions  can  be 
brought  about  by  chemical  means.  Zuelzer  sums  up  the  whole 
matter  when  he  says,  "In  the  light  of  our  present  knowledge  we 
incline  to  the  theory  that  the  harmone  producing  organs,  the 
vegetative  nervous  system  and  the  organ  or  organs,  which  con- 
trol the  chemical  reflex  represent  a  uniform  entity  in  which, 
lesion  of  any  one  of  the  component  parts,  can  interfere  with 
the  aggregate  efl^ect." 

Now  that  the  functional  lelationship  between  the  harmone 
producing  organs  has  been  shown  through  the  intermediary 
of  their  chemical  harmones,  many  clinical  facts  bearing  on 
therapeutic  remedies  appear  in  a  new  light,  and  we  can  now 
hope  that  in  the  future  we  can  with  clarity  and  precision  eman- 
cipate iiniternal  medicine  from  the  mazes  of  impericism  and 
place  her  as  an  exact  science,  where  she  rightly  belongs  by  the 
side  of  surgerv,  her  sister  science. 
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SERUM  DIAGNOSIS  OF  SYPHILIS. 


J.  W.  Squires,  M.D.,  Charlotte. 


Serum  diagnosis  of  syphilis  was  given  to  us  in  1906  by  A\'as- 
serman,  Xeisser  and  Bruck.  Since  then  a  number  of  modifica- 
tions of  this  reaction  have  been  made.  However,  only  one  has 
stood  the  test  of  efficiency.  This  modification  is  that  of  Dr. 
Hideyo  Noguchi  of  the  Rockefeller  Institute.  Dr.  Noguchi 
found  that  the  anti-human  hemolytic  system  was  more  accu- 
rate than  the  anti-sheep  system,  because  there  normally  exists 
in  human  blood  an  anti-sheep  amboceptor,  which  in  a  certain 
percentage  of  cases  will  make  a  positive  reaction  negative,  if 
the  original  \\'asserman  technique  is  used. 

In  this  paper  I  shall  discuss  the  technicjue  and  principles  of 
the  Noguchi  modification  of  the  W'asserman  reaction  as  I  have 
used  it  more  and  think  it  more  accurate  than  the  original. 

The  principle  of  this  reaction  is  based  upon  complement 
fixation  involving  two  systems,  a  hemolytic  and  bacteriolytic. 

It  is  necessary  to  explan  the  formatioin  of  these  systems  be- 
fore giving  a  description  of  the  reaction. 

It  is  known  that  the  blood  serum  of  a  person  suffering  from 
an  infectious  disease  contains  substances  termed  anti-bodies  or 
amboceptors.  These  anti-bodies  are  thrown  otT  or  produced 
by  the  body  cells  upon  being  irritated  by  a  germ  or  its  toxin. 
In  this  way  we  are  provided  with  an  excellent  means  of  pro- 
tecting ourselves  against  infection,  because  the  anti-bodies  thus 
formed,  sensitized  by  complement,  have  a  destructive  action 
upon  the  germ.  In  other  words,  the  bacteria  are  dissolved  or 
destroyed  by  the  action  of  the  anti-bodies  and  complement. 
This  process  of  bacterial  destruction  is  called  bacteriolysis. 
The  substances  reacting  together  to  produce  this  reaction  con- 
stitute the  bacteriolytic  system  which  consists  of  antigen,  anti- 
bod  v  and  complement.     The  antigen  in  this  instance  is  the  in- 
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vading  germ,  therefore,  we  may  define  antigen  as  any  substance 
which,  when  introduced  into  the  body,  stimulates  the  forma- 
tion of  anti-bodies  or  amboceptors. 

Complement  is  normally  present  in  small  amounts  in  all  se- 
rum, and  simply  acts  as  a  sensitizer  to  the  anti-body  so  that  it 
may  destroy  the  germ. 

Homologous  with  this  system  is  the  heniolytic  which  differs 
in  that  its  antigen  consists  of  red  blood  cells  which  when  in- 
jected into  a  rabbit  causes  the  formation  of  amboceptors. 
These  when  sensitized  by  complement  cause  the  laking  of 
red  blood  cells.  This  destruction  of  red  blood  cells  is  called 
hemolysis.  The  substances  producing  this  change  constitute 
the  hemolytic  system  which  consists  of  antigen,  amboceptor 
and  complement. 

To  sum  up :  In  serum  diagnosis  we  deal  with  two  systems, 
one  a  bacterolytic,  the  other  a  hemolytic.  We  speak  of  ambo- 
ceptor when  referring  to  the  hemolytic  system,  and  anti-body 
when  referring  to  the  bacterolytic  system. 

The  detection  of  syphilic  anti-bodies  in  the  blood  serum  of  a 
patient  is  simply  an  application  of  these  two  systems. 

The  bacteriolytic  being  used  to  fix  the  specific  anti-body,  if 
it  is  a  present.  The  hemolytic  acting  simply  as  an  indicator  to 
tell  whether  or  not  the  reaction  has  taken  place. 

The  factors  concerned  in  the  reaction  are  as  follows :  Anti- 
gen, specific  anti-body,  complement,  hemolytic,  amboceptor  and 
human  corpuscles. 

The  first  of  these  factors,  antigen,  is  an  alcoholic  extract  of 
certain  tissues,  the  most  commonly  used  being  heart,  liver  or 
kidney;  this  extract  being  tested  and  standardized  according 
to  certain  rules. 

The  second,  specific  anti-body,  is  supposed  to  be  present  in 
the  patient's  blood  we  are  testing. 

Third,  complement,  which  is  obtained  from  the  germ  of  the 
guinea  pig. 

Fourth,  hemolytic  amboceptor,  wdiich  is  obtained  from  the 
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rabbit,  following  successive  injections  of  human  corpuscles  at 
definite  intervals. 

Fifth,  human  corpuscles,  washed  and  freshly  prepared. 

Having  a  thorough  knowledge  of  the  mode  of  preparation 
and  use  of  the  agents  entering  into  the  reaction,  the  technique 
is  comparatively  simple,  and  is  as  follows :  Select  a  test  tube 
rack  containing  two  rows  of  holes,  as  for  each  test,  two  test 
tubes  are  required,  one  in  front  and  its  control  in  the  rear. 

First,  place  a  drop  of  the  serum  to  be  tested  in  both  tubes. 

Second,  two  units  of  antigen  are  added. 

Third,  two  units  of  complement. 

Now,  incubate  the  tubes  at  37°  centigrade  for  one  hour. 
At  the  expiration  of  this  time,  the  fourth  and  fifth  factors  are 
added,  which  are  amboceptor  and  human  corpuscles.  Then 
the  tubes  are  again  incubated  for  one  hour.  After  this  second 
incubation  the  reaction  is  complete  and  is  ready  to  be  recorded. 
If  we  have  a  positive  reaction,  there  is  total  inhibition  of  hemo- 
lysis, that  is,  the  corpuscles  have  gravitated  to-  the  bottom  of 
the  tube  and  a  clear  fluid  is  seen  above.  If  a  negative  reaction, 
hemolysis  has  taken  place,  that  is,  the  T:orpuscles  have  been 
completely  disintergrated  and  the  fluid  presents  a  deep,  pink- 
ish red  transparent  appearance.  The  reaction  is  very  clear-cut 
and  can  be  read  unmistakably  by  anyone. 

As  previously  stated  in  this  paper,  the  reaction  depends  upon 
two  systems,  a  bacteriolytic  and  hemolytic.  Some  may  ask 
why  we  add  this  second  system.  It  is  because  the  bacteriolytic 
system  alone  gives  no  indication  of  what  has  taken  place,  there- 
fore, we  are  compelled  to  add  this  second  system,  to  tell  us 
whether  our  complement  has  been  fixed  by  the  specific  anti- 
body for  which  we  are  testing. 

Now,  as  to  the  value  of  this  reaction  from  a  clinical  stand- 
point. It  has  proven  itself  to  be  as  certain,  and  it  is  not  exag- 
gerating to  say,  surpasses  any  serum  reaction  used  in  the 
practice  of  medicine  today,  and  in  cases  presenting  vague,  un- 
certain symptoms,  the  reaction  is  of  untold  value. 
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I  dare  say  there  is  not  a  physician  here  who  has  not  had  the 
pleasure  of  attempting  to  solve  the  problem,  "When  can  I  dis- 
miss my  patient  and  assure  him  that  he  is  entirely  clear  of  this 
disease?''  Or,  if  not  this,  no  doubt  you  have  been  consulted 
by  patients  who  give  a  history  of  syphilis  ten  or  twenty  years 
previous,  and  now  desire  to  have  positive  advice  in  regard  to 
their  condition.  In  cases  presenting  vague,  uncertain  histories, 
in  different  forms  of  latent  syphilis,  and  as  a  differential  diagno- 
sis from  other  diseases,  the  serum  reaction  is  the  only  positive 
means  of  answering  these  troublesome  problems.  Can  we 
clear  up  those  uncertain  diagnoses?  Is  it  possible  to  dismiss  a 
patient  and  assure  him  that  no  danger  would  attach  should  he 
desire  to  marry?  I  maintain  that  we  can.  This  reaction,  if 
intelligently  performed,  gives  absoulte  proof  as  to  a  syphilitic 
infection,  and  at  the  same  time,  in  many  cases,  relieves  the  phy- 
sician of  a  great  burden  and  gives  the  patient  unlimited  joy. 
I  predict  that  in  the  course  of  a  few  years  the  serum  diagnosis 
of  syphilis  will  be  universal. 
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STATE  OF  NORTH  CAROLINA,  CHARLOTTE 
MEETING,  JUNE,  191 1. 
Registration  : 

For    reciprocity 10 

For  oral  examination 9       (Granted  to  men  with 

For  written  examination 114  some    years    exper- 

Total - - 133  ience  in  practice). 

Passed: 

By  reciprocity 10 

Oral  examination 9 

Written    examination 83 

Failed  : 

On  written  examination 27 

Expelled   I 

Withdrew  3 


31 


The  following  were  granted  license  by  reciprocity : 

Name  and  Address.  School  and  State. 

Craig,  S.  D.,  Winston-Salem Tulane,  1908,  Virginia 

Cauthen,  R.  S.,  Charlotte Balto.  Med.,  1902,  Virginia 

Griffith,  F.  W.,  Asheville Johns  Hopkins,  1906,  Maryland 

Grigg,  Wm.  F.,  Oriental Med.  Coll.  Va.,  1909,  Virginia 

Marshburn,  C.  B.,  Bonifay,  Fla P.  &  S.,  Atlanta,  1906,  Georgia. 

McKay,  W.  H.,  Charlotte.-.Jefif.,  191 0,  N.  C.  Med.,  1909,  South  Carolina 

MacLaughlin,  L.  E.,  Winston-Salem Univ.  Ga.,  1907,  Georgia. 

Newcomb,  P.  O.,  Winston-Salem Univ.  111.,  1904,  Wisconsin^ 

Shoemaker,  Harlan,  Shelby Univ.  Pa.,  New  York 


The  folloiving  passed  a  successf 

Adcock,  Jno.  H New  York 

Andrews,    N.    H Buie 

Anthony,   J.   E Gastonia 

Ayers,   Thos.   D.... Roland 

Barefoot,  M.  L Dunn 

Brenizer,  A.  G.  B Charlotte 

Bagley,  J.  C Fayetteville 

Baker,  W.  S Arden 

Bazemore,  B.  S Wmdsor 

Boone,  S.  B Jackson 


III  examination  : 

Bullock,  E.  S Wilmington 

Bradshaw,  J.  W Relief 

Butler,  Bruce  F Clinton 

Brown.  W.  R New  York 

Bingham,    W.    O Zionville 

Blanchard,  T.  W Cliden 

Bowers,  M.  A Thomasville 

Beasley,    E.   Bruce Colerain 

Brabson,  T.  H Franklin 

Carter,  J.  E.  T Mars  Hill,  Oral. 
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The  questions  asked  by  the  different  members  of  the  Board 
were  as  follows: 

SURGERY. 
L.  B.  McBrayer,  M.D.,  Asheville: 

1.  Cholelithiasis:  (a)  What  is  it?  (b)  give  one  or  two  of 
the  most  important  ingredients;  (c)  name  one  or  two  bacilli 
most  commonly  found;  (d)  after  what  disease  is  it  most  com- 
mon; (e)  name  one  or  two  routes  of  infection;  (  f )  give  three 
or  four  of  the  most  common  symptoms;  (g)  suggest  treatment. 

2.  Organic  Stricture  Male  Ureillira:  (a)  Define  it;  (b) 
what  disease  is  its  most  frequent  cause?  (c)  describe  role  of 
cicatricial  tissue  in;  (d)  what  effect  does  alcohol  have? 
(e)  how  would  you  make  diagnosis?  (f)  give  treatment 
briefly. 

3.  Episto.vis:  (a)  What  is  it?  (b)  what  general  diseases 
sometimes  cause  it  and  after  what  age?  (c)  give  treatment 
briefly. 

4.  Potts  Disease:  (a)  Wliat  is  it?  (h)  why  the  name? 
(c)  what  particular  bacillus  is  the  cause  and  how  does  it  reach 
the  point;  (d)  in  abscess  of  the  last  two  dorsal  or  lumbar  verte- 
brae where  does  the  abscess  point  and  why?  (e)  what  is  the 
central  idea  of  treatment  aside  from  dietetic  and  hygienic? 

5.  (a)  In  infection  with  suppuration  beneath  the  deep 
palmer  fascia  where  would  the  pus  point  and  why?  (b)  in  in- 
cising an  abscess  as  (a)  where  would  you  make  your  incision? 

(c)  what  important  artery  is  it  wise  to  avoid,  and  (d)  what  is 
the  landmark  in  avoiding  this  artery? 

6.  (a)  What  is  volvulus?  (b)  state  specifically  what,  part 
of  anatomy  usually  involved;    (c)    what    is    intussusception? 

(d)  state  specifically  what  part  of  anatomy  usually  involved; 

(e)  what  is  the  intussuscipiens?  (f)  what  is  the  intussuscep- 
tum?  (g)  name  two  or  three  prominent  symptoms  of  obstruc- 
tion of  the  bowel;  (h)  when  is  the  proper  time  to  operate  in 
such  cases,  and  (i)  what  is  the  prognosis  in  operation  after  48 
hours  ? 
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7.  Hypcrtrophied  Prostate  Gland:  (a)  What  is  first 
symptoms?  (b)  name  different  structures  of  gland  that  may 
be  involved;  (c)  at  what  age  does  it  usually  occur?  (d)  what 
condition  makes  operation  imperative?  (e)  describe  operation 
for  perineal  prostatestomy. 

8.  Thyroidicctoiiiy:  (a)  In  this  operation  what  two  im- 
portant structures  is  it  wise  to  avoid?  (b)  give  rule  for  avoid- 
ing them;  (c)  after  operation  should  tetany  occur  what  im- 
portant structures  would  you  consider  you  had  removed  and 
what  treatment  would  you  give?  (d)  if  post-operative 
myxoedema  should  occur  what  treatment  would  you  give?  (e) 
What  is  the  cause  of  cretinism  and  what  is  the  treatment? 


PHYSIOLOGY  AND  HYGIENE. 

Benj.  K.  Hayes,  M.D.,  Oxford. 

1.  Give  average  daily  secretion  and  chemical  reaction  of  the 
following,  stating  cause  of  reaction.  When  enzymes  are  pres- 
ent name  them:  Saliva;  gastric  juice;  pancreatic  juice;  bile; 
urine;  sweat. 

2.  What  is  the  process  called  when  blood  becomes  laked? 
Name  two  general  classes  of  white  blood  corpuscles.  What  is 
temporary  increase  of  white  blood  corpuscles  called?  When 
white  blood  corpuscles  destroy  pathogenic  bacteria  what  is  the 
process  called? 

3.  In  what  form  do  carbohydrates  reach  the  liver.  From 
what  structure  is  bile  pigment  formed  (be  specific).  Name 
two  substances  (not  bile)  formed  in  liver.  Name  two  sub- 
stances in  bile  that  are  excretions. 

4.  Name  the  diseases  which  are  thought  to  be  the  result  of, 
or  are  in  some  way  associated  with,  defective  metabolism  of 
the  following  organs:  Thyroid  gland,  (a)  When  excessive, 
(b)  When  deficient,  (c)  Parathyroids,  (d)  Supra  renal  cap- 
sule,    (e)  Islands  of  Langerhans.     (f)  Pituitary  body. 

5.  Name  the  substance  found  in  excess  in  cows  milk  that 
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renders  it  difficult  for  infants  to  digest.  To  what  general  class 
of  food  stuffs  do  this  substance  belong?  Waht  other  sub- 
stances found  in  milk  belong  to  this  class? 

6.  What  is  the  condition  of  an  eye  called  when  the  vision 
(refraction)  is:  Normal?  Senile?  Near  sighted?  Far 
sighted?  When  refraction  is  different  in  different  meridians? 
When  eyes  tire  from  over  use,  state  what  organ  is  the  chief 
sufferer  from  fatigue? 

7.  When  colon  bacilli  are  found  in  water  what  do  they  in- 
dicate ? 

8.  Give  number  of  cubic  feet  required  per  individual  (a)  in 
sleeping  apartments?  (b)  in  sitting  apartments?  (c)  how 
often  must  the  air  be  renewed? 


ANATOMY. 


W.  W.  McKenzie,  M.D.,  Salisbury. 

1.  Describe   the   sympathetic   nerve,   naming   and   locating 
the  principal  ganglia. 

2.  Describe  the  thyroid  gland. 

3.  Give  origin,  course  and  branches  of  brachial  artery. 

4.  Name  the  articulations  of  the  occipital  bone. 

6.     Describe  the  sternum,  its  articulation  and  the  important 
muscles  attached  to  it. 

6.  Give  the  gross  and  the  topographic  anatomy  of  the  pan- 
creas. 

7.  What  histologic  changes  occur  in  acute  simple  inflamma- 
tion? 

8.  Describe  hypertrophy  and  give  its  etiology  and  pathologic 
anatomy. 

9.  In  the  anatomy  of  the  brain  what  is  the  corpus  collosum? 
Describe  its  connections. 

10.  Describe  the  crystalline  lens,  and  state  what  tissues  are 
in  contact  with  it  and  how. 

Answer  only  eight  questions. 
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CHEMISTRY  AND  DISEASES  OF  CHILDREN.   ' 
J.  L.  Nicholson,  M.D.,  Richlands. 

1.  Give  not  fewer  than  five  each  of  the  verbal  prefixes  and 
affixes,  as  appHed  to  chemical  compounds,  explaining  their 
significance  and  giving  examples  of  their  use. 

2.  Present  a  process  for  the  manufacture  of  acetanelid  and 
state  its  properties  and  physiologic  action  as  well  as  its  toxi- 
cologic effect  upon  the  organism. 

3.  Discuss  the  halogen  derivitives  of  methane,  presenting 
(i)  their  names  and  formulas;  (2)  their  general  properties  or 
characteristics;   (3)  their  value  as  therapeutic  agents. 

4.  Enumerate  the  predominating  inorganic  constituents  of 
muscles,  and  offer  an  explanation  of  the  change  from  an  am- 
photeric reaction  during  inactivity  to  an  acid  reaction  during 
exercise. 

5.  Define  synthesis,  and  cite  several  synthetic  processes  that 
take  place  in  normal  metabolism. 

6.  How  would  you  distinguish  between  serum  albumen  that 
may  be  found  in  urine  and  other  coagulable  proteins. 

7.  Discuss  the  acetone  bodies;  setting  forth,  (i)  their 
names  and  probable  source  or  sources;  (2)  abnormal  con- 
ditions under  which  they  may  appear;  (3)  the  evidence  of  their 
presence,  and  (4)  the  necessary  steps  to  their  elimination  and 
prevention. 

8.  State  the  characteristics  of  the  infant  stool;  (i)  in 
health;  (2 J  in  acute  intestinal  indigestion;  (3)  in  acute  ileo 
colitis. 

9.  State  the  principal  causes,  both  predisposing  and  ex- 
citing of  acute  convulsions  in  infancy. 

10.  Discuss  the  rationalle  of  the  present  methods  of  arti- 
ficial infant  feeding. 

PRACTICE  OF  MEDICINE. 
H.  H.  DoBSON,  M.D.,  Greensboro. 
I.      Differentiate  between    pericarditis    with    effusion    and 
pleurisy  with  effusion. 
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2.  How  would  you  differentiate  general  odema  of  cardiac 
incompetency  from  that  of  portal  obstructions? 

3.  How  would  you  distinguish  mitral  insufficiency  from 
functional  systolic  murmurs? 

4.  Dift'erentiate  multiple  neuritis  (pseudo  tabes)  and  loco- 
motor ataxia. 

5.  (a)  Give  normal  blood  pressure  in  man,  woman  and 
child,  (h)  State  in  what  conditions  high  blood  pressure  alone 
may  lead  to  an  early  diagnosis. 

6.  Give  laboratory  and  clinical  findings  in  remittent  malarial 
fever  (aestivo  autumnal)  and  typhoid  fever  in  first  week. 

7.  (a)  Define  dysentery,  (b)  Name  the  varieties,  etiologi- 
cally. 

8.  Differentiate  between  the  pains  of  hepatic,  renal  and  lead 
colic. 

9.  (a)  What  is  the  immediate  and  remote  effects  of  hyper- 
chlorhydria  on  starch  digestion?  (b)  What  effect  would  an- 
acidity  of  the  stomach  have  on  starch  digestion? 

10.  How  would  you  distinguish  hysteric  paralysis  from 
organic  paralysis? 


OBSTETRICS  AND  GYNECOLOGY. 

John  C.  Rodman,  M.D.,  Washington. 

1.  Describe  the  uterus  and  appendages  (ovaries  and  fallop- 
ian tubes). 

2.  Name  the  varieties  of  presentation  of  the  foetus,  and 
possible  positions  of  each. 

3.  What  are  the  causes  of  abortion?  Describe  your  treat- 
ment of  a  septic,  incomplete  abortion  (retained  placenta),  third 
month. 

4.  What  is  "Phlegmasia  Alba  Dolens?"  Cause,  treatment 
and  prognosis? 

5.  Define  dystocia.  Name  the  anomalies  of  (a)  expellent 
forces,  (b)  passages,  (c)  fcetus. 
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6.  Describe  the  mechanism  of  labor  in  a  R.  O.  P.  presenta- 
tion. 

7.  What  precautions  would  you  take,    in    regard    to    the 
foetus,  in  a  breech  presentation,  and  why? 

8.  Give  the  causes  of  hemorrhage  in  a  non-pregnant  uterus, 
and  the  treatment  of  each. 


MATERIA  MEDICA  AND  THERAPEUTICS. 
John  Bynum,  M.D.,  Winston-5"alem. 

1.  How  does  empirical  differ  from  rational  therapeutics 
and  which  is  the  more  scientific? 

2.  Name  drugs  that  exercise  a  selective  action  upon  (a) 
the  uterus  (b)  the  pupil  (i)  as  dilators  (2)  as  constrictors 
(c)  the  arterioles  (d)  the  kidneys  (e)  the  skin, 

5.  Discuss  (a)  the  relative  merits  of  chloroform  and  ether 
as  general  anesthetics  (b)  and  state  the  signs  indicative  of 
danger  in  their  use. 

4.  Define  alkaloids  and  state  why  they  have  less  therapeutic 
and  toxic  effects  upon  the  organism  when  administered  by 
mouth  rather  than  hypodermically. 

5.  State  (a)  the  physiologic  action  of  hyoscin  (b)  its  phy- 
siologic antedote. 

6.  What  symptoms  are  produced  by  toxic  doses  of  the  fol- 
lowing drugs:  Strychnine,  morphine,  atropin,  carbolic  acid 
and  acetanalid.     Give  antedote  for  each. 

7.  Compare  the  physiologic  action  of  dignitalis  with  that  of 
strophanthus. 

8.  Give  the  source,  physiologic  action  and  therapeutic  uses 
of  castor  oil,  ergot,  calomel,  quinine  and  bismuth  respectfully. 

9.  State  the  name  and  dose  of  two  drugs  belonging  to  each 
of  the  following  classes ;  Peristalics,  silagogues,  sudorifics, 
tsenicides,  galatogogues. 

10.  Describe  the  technic  of  hypodermoclysis  and  indicate 
the  circumstances  under  which  it  is  of  service  as  a  therapeutic 
agent. 
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Univ.  Nashville,  1894. 

Stafford,  W.  G.,  Burlington 

Walker,  L.  A.,   Burlington 1899  1904 

Univ.  Coll.  Med.,  Va.,  1899. 

Goley,  W.  R.,  Graham 

Long,  George  W.,  Graham 1877  1877 

Univ.  Pa.,  1877. 

McPherson,  J.  W.,  Haw  River 1898  1898 

Balto.  Med.  Coll.,  1898. 

McPherson,  S.  D.,  Haw  River 1903  1903 

Univ.  Md.,  1903. 

Moser,  W.  D.,  Burlington 

Wells,  J.  S.,   Mebane...- 

BEAUFORT  COUNTY  SOCIETY. 

President,  D.  T.  Tayloe,  Washington 1885  1904 

Bellevue  Med.  Coll.,  1885. 

Secretary,  H.  W.  Carter,  Washington _...       1895  1910 

Univ.  Va.,  1895. 

Kellon,  Wm.    D.,  Union 1887  1904 

P.  &  S.,  Balto.,  1880. 

Nicholson,   P.   A.,  Washington 1889  1905 

P.  &  S.,  Balto.,  1887. 

Staley,  S.  W.,  Aurora 1901  1904 

Med.  Coll.  S.  C,  1901. 

Hardy,  Ira  M.,  Washington _ 1902  1904 

Med.  Coll.  Va.,  1901. 

Blount,  J.  G.,  Washington 1892  1904 

Bel.  Med.  Coll.,  1892. 

Hunter,  H.  H.,  Pinetown 1900  1904 

Med.  Coll.  Va.,  1900. 

Rodman,  John  C,  Washington 1892  1904 

Bel.  Med.  Coll.,  1892. 

Nicholson,  J.  T.,  Bath 1885  1904 

P.  &  S.,  Balto.,  1885. 

Nicholson,  J.  L.,  Washington 1904  1900 
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President,  E.  G.  Goodman,  El  Paso..: 
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Balto.  Med.  Coll.,  1894. 
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Phifer,  Edward  W.,   Morganton 1902  1903 

N.  C.  Med.  Coll.,  1902. 

Riddle,  Joseph   B.,   Morganton 1904  1904 

Vanderbilt,  1898.' 

Hall,  James  K.,  Morganton 1906  1905 

Jeff.  Med.  Coll.,  1904. 

Anderson,   Paul  V.,   Morganton 1904  1906 

Univ.  of  Va.,  1904. 

Beall,  Louis  G.,  Morganton 1906  1907 

N.  C.  Med.  Coll.,  1906. 

Ross,  Chas.  E.,   Morganton 1889  1909 

Univ.  Md.,  1889. 
Warlick,   E.    S.,   Morganton ■ 
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Ballard,  A.   M.,  Asheville 
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Brownson,  W.   C,   Asheville 
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Reynolds,  C.  W.,  Asheville 
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N.  Y.  Univ.  Med.  Coll.,  1881 

Gouger,  G.  J.,  Tulin 1891 

Univ.  Med.,  1891. 

Fharr,  Theo.,  Harrisburg 1881 

Jeff.  Med.,  1875. 
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N.  C.  Med.,  1907. 
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N.  C.  Med.  Coll.,  1903. 

Headen,  W.  E.,  Morehead  City 1890  J891 
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Champion,  C.  O.,  Mooresboro 1902  1904 

Atlanta  Med.,  1887. 

Oats,  George,  Grover 1896  1904 

Univ.  Louisville,  1894. 
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Univ.  N.  Y.,  1876. 

Secretary,  Wm.   S.   Jordan,   Fayetteville 1906  1906 
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Univ.  Coll.  Med.,  Va.,  1903. 

McGougan,  J.  Vance,  Fayetteville 1893  1904 

Univ.. of  Med.,  Baltc,  1893. 
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President,  T.  A.  Cox,  Hertford 1907          1907 

Univ.  Md.,  1892. 

Secretary,  H.  M.  S.  Cason,  Edenton _...      

Dillard,   Richard,    Edenton 1880          1880 

Jeff.  Med.  Coll.,  1879. 
McMillan,  J.  H.,  Edenton 1876 

Univ.  Md.,  1876. 

Warren,  J.  W.,  Edenton 

Hathaway,  B.  W.,  Edenton 

Smith,  A.  W.,  Edenton 1902          1904 

Univ.  Md.,  1902. 

DAVIDSON  COUNTY  SOCIETY. 

President,  W.  J.  Vestal,   Lexington 1886  1893 

P.  &  S.,  Balto.,  1883. 

Secretary,  D.  J.  Hill,  Lexington _ 1893  1893 

P.  &  S.,  Balto..  1893. 

Buchanan,  E.  J.,  Lexington 1892  1900 

Univ.  Md.,  1892. 

Clodfelter,   Chas.  A.,  Lexington 1905  1906 

P.  &  S.,  Balto.  Md.,  1905. 

Mock,  Frank  L.,  Lexington,  R.  F.  D.  3 

Zimmerman,  R.  U.,  Lexington,  R.  F.  D.  4 1901  1904 

N.  C.  Med.  Coll.,  1901. 

Hill,  W.  Lee,  Lexington,  R.  F.  D.  4 1910 

Julian,  C.  A.,  Thomasville 1891  1893 

Louisv..Med.  Coll.,  1888. 

Mock,  J.  H.,  Thomasville 1898  1904 

Med.  Coll.  Va.,  1898. 
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Peacock,  W.  J.,  Thomasville -'  

Jeff,   1908. 

Easly,  P.  S,  Thomasville 

Cathell,  J.  E,  Linwood,  R.  F.  D.  i 191 0 

York,  A.  A,  Linwood,  R.  F.  D.  2 _...      1907  1907 

Chatt.  Med.  Coll.,  1907. 

DAVIE  COUNTY  SOCIETY. 
President,  A.  B.  Byerly,  Cooleemee 1896  1904 

Univ.  Coll..  Va.,  1896. 
Secretary,  W.  C.  Martin,  Mocksville 1888  1904 

P.  &  S.,  Balto.,  1888. 

Rodvi^ell,  J.  W,  Mocksville 

Martin,  J.  F.,  Advance,  R.  F.  D 1908 

N.  C.  Med.  Coll.,  1905. 
Tourny,  R.  L.,  Mocksville,  R.  F.  D.  5 

DUPLIN  COUNTY  SOCIETY. 

President,  John  M.  Faison,  Faison 1885  1885 

Univ.  Va.,  1885. 

Secretary,  B.  R.  Graham,  Wallace 1895  1895 

Univ.  Va.,  1895. 

Carroll,   J.   W.,   Wallace 1903  1903 

Univ.  Md.,  1903. 

Lauden,  J.  F.,  Chinquapin 1905  1907 

Univ.  Coll.  Med.,  1905. 

Coppedge,  T.  O.,  Kanansville _ 

Kennedy,  Geo.  W.,  Beulanville 

Williams,  J.  M.,  Warsaw 1902  1902 

Univ.  Md.,  1902. 

Lane,  J.  L.,  Faison 1906  1906 

N.  C.  Med.  Coll.,  1906. 

Carr,  R.  L.,  Rose  Hill 1908  190& 

Balto.  Med.  Coll.,  1907. 

DURHAM  COUNTY  SOCIETY. 

President,  W.  A.  Graham,  Durham 1901  1901 

Univ.   Pa.,  1899. 

Secretary,  T.  S.  Booker,  Durham 1910  1916 

Univ.  Coll.,  Va.,  1908. 

Adams,  C.  A.,  Durham 1892  1905 

P.  &  S.,  Balto.,  1892. 

Bitting,  N.  D.,  Durham „ 1907  1907 

Jeff.,  Phila.,  1907. 

Boddie,  N.  P.,  Durham _ 1883  1883 

P.  &  S.,  Balto.,  1883. 

Booker,  L.  S.,  Durham _ _ 1910  1910 

Univ.  Coll.  Med.,  Va.,  1908. 

Brooks,  B.  U.,  W.  Durham ..— 1903  1908 

Univ.  Md.,  1905. 

Boone,  W.  A.,  Durham _ 1902  I904'. 

Univ.  N.  C,  1902. 

Bowling,  E.  H.,  Durham 1890  1908; 

P.  &  S.,  Balto.,  1891. 


594  FIFTY-EIGHTH   ANNUAL  SESSION 


Joined 
Members  and  Address.  Lieensed.     State 

Society. 

Cheatham,   A.,   Durham 1888  1888 

Univ.  Md.,  1888. 
Fassett,  B.  W.,  Durham 1899  1901 

Balto.  Med.,  1898. 
Felts,  R.  L.,  Durham _ 1899  1908 

Univ.  Md.,  1898. 
Graham,  J.   P.,   Durham 1902  1906 

Univ.  Pa.,   1901. 
Graham,  W.  A.,  Durham 1901  1901 

Univ.   Pa.,   1899. 
Hicks,  C.  S.,  Durham 1904  1904 

Univ.  Md.,  1904. 

Hicks,  W.   N.,   Durham 1885  1901 

Med.  Coll.  Va.,  1893. 

Holloway,    R.    L-,    Durham 1893  1904 

Med.  Coll.  Va.,  1893. 

Johnson,  N.  M.,  Durham 1879  1904 

Wash.  Univ.,  Md.,  1876. 

Jordan,  A.  C,  Durham 1885  1904 

P.  &  S.,  Balto.,  1881. 
Mann,    T.   A.,    Durham 1903  1903 

Univ.  Md.,  1903. 
Manning,  J.   M.,  Durham 1884  1891 

Belv.  Med.,  1882. 
Moore,  R.  A.,  Durham 1897  1893 

Univ.  Md.,  1891. 
Montague,    S.    S.,   Durham 1910  1910 

Jeff.,  Phila.,  1910. 
Olive,  W.  W.,  Durham 1907  1908 

Univ.  Md.,   1906. 
Ross,  Geo.  H.,  E.  Durham 1899  1904 

Univ.  Tenn.,  1899. 
Teague,  P.  J.,  Durham 1890  1898 

Univ.  Md.,  1890. 
Pierce,   S.    B.,    Durham 1897  1897 

Belv.  Med.,  1897. 
Woodard,  C.  A.,  Durham 1904  1907 

Univ.  Va.,   1904. 

King,   M.  N.,   Durham 1910  1910 

Univ.  Md.,  1898. 
Stroud,  W.  A.,  Rougemont 1909  191 1 

Univ.  N.  C,  1909. 

Nichols,  R.  E.,  Gorman _ 1890  

Med.  Coll.  Va.,  1890. 


EDGECOMBE  COUNTY  SOCIETY. 

President,  J.  J.   Philips,  Tarboro 1905  1905 

P.  &  S.,  N.  Y.,   1894. 

Secretary,  S.  N.  Harrell,  Tarboro 1897  1904 

Univ.  Md.,  1897. 

Staton,  L.  L.,  Tarboro 1870  1900 

Univ.  N.  Y.,  1870. 
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Thigpen,  W.  J.,  Tarboro 1900  1901 

Jeff.  Med.  Coll..  1900. 

Green,  W.  W.,  Tarboro 1908  1909 

Univ.   N.  C. 

"Bass,  S.  P.,  Tarboro 1907  1908 

Univ.  Va.,   1906. 

Wooten,  A.   M.,   Pinetops • 

Univ.  N.  C,  1910. 

Mercer,  W.  P.,  Elm  City,  R.  F.  D 1879  1904 

univ.  N.  Y.,  1879. 

Walton,  C.   B.,   Macclesfield 1893  1907 

Univ.  Md.,  1893. 

Baker,  J.  M.,  Tarboro 1879  1879 

Univ.  Md.,  1879. 

Speight,  R.  H.,  Whitakers,  R.  F.  D :       187S  1875 

Univ.  Md.,  1870. 

FORSYTH  COUNTY  SOCIETY. 

President,  A.   Y.   Linville,  Winston- Salem 1889  1896 

Univ.  N.  Y.,  1889. 

Secretary,  E.  P.  Gray,  Winston-Salem 1907  1908 

Johns  Hop.  Med.   Sch.,   1906. 

Bahnson,  H.  T.,"Winston-Salem 1869  1869 

Univ.  Pa.,  1867. 

Bynum,    John,    Winston-Salem 1900  1900 

Univ.  Coll.  Med.,  Va.,  1900. 

Dalton,   D.  N.,  Winston-Salem 1885  1886 

Univ.  N.  Y.,  1881. 

Dalton,  W.   N.  Winston-Salem • 

Davis,  A.   P.,  Winston-Salem 1896  1904 

Ky.  Sch.  Med.,  1894- 
Geo.  Wash.  Univ.,  1906. 

Davis,  T.  W.,  Winston-Salem 1903  1905 

Med.  Coll.,  Va.,  1903. 

Dowby,  -J.  E.,  Winston-Salem 1909  1909 

Univ.  of  Med.,  1909. 

Fearington,  J.  P.,  Winston-Salem 1887  1904 

Univ.  Md.,   1887. 

Johnson,  W.  M.,  Winston-Salem 1910  1910 

Jefferson,  1909. 

Kapp,  H.   H.,  Winston-Salem 1901  1904 

Jeff.  Med.  Coll.,  1901. 

Lawrence,    C.    S..    Winston-Salem 1908  1908 

Geo.  Wash.  Univ.,  1908. 

Linville,  W.  C,  Winston-Salem 

Lockett,   E.  A.,  Winston-Salem 1904  1904 

Univ.  Pa.,  1902. 

Long,  V.   M.,   Winston-Salem 1906  1907 

N.  C.  Med.  Coll.,  1906. 

Lott,  H.  S.,  Winston-Salem 1888  1888 

Univ.  Ga.,  1884. 

Jewett,   R.   D.,   Winston-Salem 1890  1890 

Univ.  Va.,  1888. 
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Pfohl,   F.    S.,   Winston-Salem 1898  1898 

Univ.  Pa.,  1894. 

Spainhour,  E.  H.,  Winston-Salem 1898  1898 

Balto.  Med.  Coll.,  1898. 

Spencer,  W.  O.,  Winston-Salem 1891  1894 

Jeff.  Med.  Coll.,  1891. 

Summers,  C.  L.,  Winston-Salem 1891  1896 

Univ.  Md.,  1887. 

Carlton,  R.  L.,  Kernersville 1906  

Univ.  Md.,  1906. 

Justice,  J.  T.,  Kernersville 1904  

N.  C.  Med.  Coll.,  1904.      ' 

Flynt,  S.  S.,  Rural  Hall 1890  1906 

P.  &  S.,  Balto.,  1889. 

Hammock,  J.  C,  Walkertown 1905  1905 

P.  &  S.,  Balto.,  1905. 

Strickland,  E.  F.,  Bethania 1887  1903 

Univ.  N.  Y.,  1887. 

Williams,  J.  D.,  Levirisville 1898  1898 

Vanderbilt,  1898. 

Bynum,  Wade  H.,  Germanton 1900  1900 

Univ.  Coll.  of  Va.,  1900. 

FRANKLIN  COUNTY  SOCIETY. 

President,  S.  P.  Burt,  Louisburg 1896  1904 

P.  &  S.,  Balto.,  1896. 
Secretary,  H.  A.  Newell,  Louisburg 1906  1906 

P.  &  S.,  Balto.,  1906. 
Babbitt,  E.  H.,  Louisburg.  R.  F.  D.  4 1886 

Univ.  of  Md.,  1877. 
Malone,  J.  E.,  Louisburg ^ 1904 

Bellevue,  Md.,  1875. 

Yarborough,  R.  F.,  Louisburg 1899  1899 

Columbia  Univ.,  D.  C,  1898. 
Henderson,  R.  B.,  Franklinton 1887     '      1904 

Univ.  of  Md.,  1887. 
Harris,  J.  H.,  Franklinton 1887  1904 

Bellevue,  Md.,  1887. 
Johnson,  B.  C,  Louisburg,  R.  F.  D.  i 1909  1910 

Univ.  of  N.  C,  1909. 

Floyd,  R.  P.,  Louisburg,  R.  F.  D.  i 1904 

S.  C.  Med.  Coll.,  1878. 
New^ell,  J.  0.,  Louisburg 1910  1910 

P.  &  S.,  Balto.,  1910. 

Timberlake,  R.  E.,  Youngsville..... 1908  1910 

Jefif.  Med.  Coll.,  1908. 

GASTON  COUNTY  SOCIETY. 

President,  J.  H.  Jenkins,  Dallas 1888  1904 

Ky.  Sch.  of  Med.,  1888. 

Secretary,   T.   C.    Quickel,    Gastonia 1899  1904 

Tulane  Univ.,'  1899. 
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Anders,  M.  G.,  Gastonia 1902  1902 

Md.  Med.  Coll.,  1901. 

Glenn,  H.   F.,   Gastonia iQOO  1904 

P.  &  S.,  Atlanta,  1900. 

Glenn,  L.  N.,  Gastonia — —  1904 

Adams,  C.  E.,  Gastonia 1885  1904 

Univ.  of  Md.,   1878. 

Davis,  W.  W.,  Belmont •  1904 

Ky.  Sch.  of  Md.,  1872. 

Eddleman,  H.  M.,  Gastonia 1904 

Ky.  Sch.  of  Med.,  1886. 

Garren,  R.  H.,  Bessemer  City 1901  1904 

Univ.  of  Nashville,  1900. 

Garrison,  D.  A.,  Gastonia 1896  1899 

Louis.  Med.  Coll.,  1896. 

Patrick,  G.  R.,  Lowell 1904 

Univ.  of  Md.,  1879. 

Reid,  R.  M.,  Gastonia 1890  1903 

Univ.  of  N.  Y.,  1890. 

Reid,  J.  M..  Lowell ——  I909 

Robinson,  Frank,  Lowell 1878  1904 

Louiv.  Med.  Coll.,  1878. 

Sloan,  J.  M.,  Gastonia 1891  1904 

Louisv.  Med.  Coll.,  1891. 

Wilkins,  S.  A.,  Dallas 1903  I903 

Univ.  of  Ky.,  1902. 

Wilson,  F.  G.,  Gastonia 1896  1899 

Univ.  of  Md.,  1896. 

McCombs,  C.  J.,  Stanley 1905  1908 

N.  C.  Med.  Coll.,  1905. 

Rhyne,  R.  E.,  Mt.  Holly I907  i9o8 

N.  C.  Med.  Coll.,  1907. 

Anderson,  James  A.,  McAdensville 

Augusta  Med.  Coll.,  1904. 

McCoy,  T.  M.,  Mt.  Holly 1906  1908 

N.  C.  Med.  Coll.,  1905. 

Taylor,  Geo.,  McAdenville 1906  1909 

N.  C.  Med.  Coll.,  1906. 

Hall,   P.  B.,  Belmont 1903  1911 

1903. 

Puett,  Bessie  V.,  Dallas 1909  i9io 

Woman's  Med.  College,  1909. 

Rovster,  T.  H.,  Bessemer  City 1908  1910 

Univ.  Coll.  of  Balto.,  1908. 

Hunter,  N.  C,  Stanlv 1882  1904 

P.  &  S.,  Balto.,  1882. 

McLean,  Chas.  E.,  Belmont,  R.  F.  D.  No.  i 

Orr,  N.  A.,  Belmont ^ — — 

Hood,  J.  S.,  Kings  Mountain 

GRANVILLE  COUNTY  SOCIETY. 

President,    S.   D.   Booth,   Oxford 1885        ,  1885 

Med.  Coll.  Va.,   1867. 
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Secretary,    Benj.    K.    Havs,    Oxford 1894           1896 

Univ.   Coll.   Med.,  Va.,   1894. 

Coggerhall,  G.  A.,  Oxford 1899           1894 

Ralto.   Med.  Coll.,   1879. 

Meadows,  E.   B.,  Oxford,  R.  F.   D.   No.   i 1901           1931 

Univ.  Coll.  Med.,  1901. 

Morris,  J.  A.,  Oxford,  R.  F.  D.  No.  2 1893           1899 

Vandb.  Univ.,   1893. 

Sanderford,  J.  F.,  Creedmore 1890           1891 

P.  &  S.,  Balto.,  1890. 

Hardee,    P.   R.,   Stern 1885           1906 

P.  &  S.,  Balto.,  1885. 

Taylor,  Wm.  L.,   Stovall igo? 

Cannady,   S.   H.,   Oxford •  

GREENE  COUNTY  SOCIETY. 

President,  J.  H.  Flarper,  Snow  Hill 1906  1906 

Jeff.  Med.  Coll.,  1906. 

Secretary,  W.  B.  Murphy,  Snow  Hill 1903  1905 

Univ.  Med.  Coll.,  Va.,  1903. 

Edwards,  G.  C,  Hookerton.. 1883  1883 

Bellevue,  N.  Y.,  1883. 

Stamey,  E.  L.,  Hookerton 1895  1904 

Atlanta  Med.  Coll.,  1895. 

West,  Albert,  Walstonburg 1904 

Cnin.  Med.  Coll.,  1887. 

Whittington,  W.  W.,  Snow  Hill 1895  1897 

Louisville  Med.  Coll.,  1895. 

GUILFORD  COUNTY  SOCIETY. 

President,  C.  S.  Gilmer,  Greensboro,  R.  F.  D 1891  

Univ.  N.  Y.,  1891. 

Secretary,    Parran    Jarbn?,    Greensboro 1906  

Univ.  Georgetown,  1905. 

Ashworth,  W.  C,  Greensboro 1892  

P.  &  S.,  Balto.,  1892. 

Alford,  A.  E.  B.,  Greensboro 1909  

Columbia  Univ.,  N.  Y.,  1909. 

Battle,  J.  T.  J.,  Greensboro 1884  

P.  &  S.,  Balto.,  1884. 

Beall,  W.  P.,  Greensboro 1879    

'  Jeff  -  Med.  Coll.,  1879. 

Brooks,  Z.  T.,  Greensboro Took  oath. 

Jeff.  Med.  Coll.,  1884. 

Boyles,  J.  H.,  Greensboro .  ..       1903  

P.  &  S.,  Balto.,  1903. 

Burrus,  J.  T.,  High  Point 1898  

Grant  Univ.,  1898. 

Bowman,   H.   P.,  Greensboro 1894  

Univ.  of  Tenn.,  1894. 

Burleyson,  L.   N.,  Greensboro i8gi  

Univ.  of  Md.,  1891. 
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Banner,  C.   W.,   Greensboro - .^- 1^99 

Univ.  of  Md.,  1899. 

Cole,  W.  F.,  Greensboro 1909 

Johns  Hopkins  Univ.,  1909. 

Coble'  W   A.,  Greensboro,  R.  F.  D Took  oath. 

Jeff.  Med.  Coll. 

Dees,  R.  O.,  Greensboro - i9o6 

Univ.  of  Md.,  1906. 

Dees,  R.  E.,  Greensboro - - i9o6 

Univ.  of  Md.,  1906. 

Dick    J.  v.,  Gibsonville I907  

Univ.  of  N.  C,  1907. 

Dodson,  H.  H.,  Greensboro --■■ 1885 

Med.  Coll.  of  Va.,  1882. 

Duncan,  G.  F.,  High  Point ----- 1898  

Balto.  Univ.,  1898. 

Fortune,  A.  F.,  Greensboro 1900 

Univ.  Coll.  of  Med.,  Va.,  1900. 

Fox    M    F.,  Guilford  College 1884 

P.  &  S.,  Balto.,  1884. 

Grayson,  C.  S.,  High  Point 1907  

Geo.  Wash.  Univ.,  1907. 

Gordon,   J.   R.,   Jamestown 1891 

Univ.  of  N.  Y.,  1891. 

Gove,  A.  M.,   Greensboro 1894  

Woman's  Med.,  N.  Y.,  1891. 

Harrison,   E..   Greensboro 1900 

Univ.  Coll.  of  Med.,  1896. 

Hilton,   J.   J.,   Greensboro 1889 

Univ.  of  Md.,  1886. 

Holt,  W.  T.,  Greensboro,  R.  F.  D 1894  

Univ.  of  Tenn.,  1890. 

Jones,   W.   M.,    High    Point - 1903  • 

Univ.  of  Md.,  1903. 

Jordan,  G.  E.,  Gibsonville 1891  

P.  &  S.,  Baho.,  1-891. 

Knight,  W.  P.,  Greensboro,  R.  F.  D 1898  

Balto.  Med.  Coll.,  1898. 

Little,  T.   R.,   Greensboro 1903 

Univ.  of  Pa.,    1900. 

Logan,   J.   E.,    Greensboro Took  oat]i. 

Jeff.  Med.,  

Long,  J.   W.,   Greensboro 1883 

Vanderbilt,   1883. 

McAnally,  W.  J.,  High  Point -- 1896 

Balto.  Med.  Coll.,  1897. 

Meadows,   W.   J.,   Greensboro -■- 1898 

Ala.  Med.  Coll.,  1894. 

Michaux,   E.   R.,   Greensboro --■ ^889 

Univ.  of  N.  Y.,  1889. 

Miles,   M.   S..  Greensboro .-..-- -:- ■■--■       ^904 

Woman's  Med.,  Cmn.,  O.,  1898.  

Moseley,  C.  W.,   Greensboro ..--.--- -- 1893 

Balto.  Med.  Coll.,  1893. 
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Moore,   C.   E.,    Greensboro inog  

Jeff.  Med.  Coll.,  1907. 

Norman,  G.  W.,   Pomona _  i8n6  

Balto.  Med.  Coll.,  1896. 

Paddison,  J.  R.,  Oak  Ridge 1902  

Univ.  of  Md.,  1902. 

Reaves,  W.   P.,  Greensboro _ 1905  

Univ.  of  South,  1903. 

Richardson,   W.   G.,   Greensboro 1889  1904 

Jeff.  Med.  Coll.,  1869. 

Reives,  J.  T.,  Greensboro 1892  — 

Louis.  Med.,  1891. 

Reitzel,  C.  E.,  High  Point 190^ 

P.  &  S.,  Ga.,  1902. 

Reitzel,  J.  R.,  High  Point 1895  

Univ.  of  Tenn.,  1892. 

Roberson,  C,  Greensboro 1897 

L.  I.  Coll.  Hosp.,  1897. 

Ross,  G.  F.,  Greensboro 1908  

Univ.  of  Pa.,  1907. 

Stanton,  D.  A.,  High  Point 1887  

Vanderbilt,  1887. 

Spoon,  O.  A.,  Greensboro,  R.  F.  D 1908  - 

N.  C.  Med.  Coll.,  1908. 

Tankersley,  J.  W.,  Greensboro igo6  

Jeff.  Med.,  1906. 

Turner,  J.  A.,  High  Point 1889 

Louis.  Med.,  1886. 

Turner,  J.  P.,  Greensboro 1897  

Univ.  of  Md.,  1896. 

Williams,  J.  R.,  Greensboro 1904  

Univ.  of  Mich.,  1903. 

Williams,  J.  A.,  Greensboro iggg 

Univ.  of  Va.,  1898. 

Williams,   B.   B.,   Greensboro 1886 

Univ.  of  Md.,  1883. 

Wilson,  A.  R.,  Greensboro igg^ 

Jeff.  Med.,  1882. 

Whittaker,  A.  C,  Julian 1903 

Univ.  of  Tenn.,  1903. 

HARNETT  COUNTY  SOCIETY. 

President,  J.  W.  Halford,  Chalybeate  Springs 1906  1906 

Columbia  Univ.,  Wash.  D.  C,  1906. 

Secretary,  L  F.  Hicks,  Dunn igo^  1904 

N.  C.  Med.  Coll.,  1902.  ~ 

Holt,  W.   P.,   Duke 1895  1901 

Jeff.  Med.  Coll.,  1895. 

Hudson,  W.  L.,  Dunn 1883  1894 

Ky.  School  Med.,  1876. 

Highsmith,   Chas.,   Dunn 1898  1898 

Balto.  Med.,  1898. 
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Smith,    F.,    Linden 

Moore,  F.  T.,  Benson 1904 

McKay,  J.  F.,  Buie's  Creek 1885  1904 

S.  C.  Med.  Coll.,  1884. 

Lee,  S.  P.  J.,  Dunn 1904  1905 

Md.  Med.  Coll.,  1904. 

Utley,    H.   H.,    Benson 1906  1906 

Balto.  Med.,  1906. 

Sexton,  C.  H.,  Dunn 1890  1904 

Univ.  of  Md.,  1890. 

McLean,  J.  W.,  Godwin 1902  1902 

N.  C.  Med.,  1902. 

Melvin,  W.   C,   Linden 1900  1905 

Univ.  Coll.  Med.,  Va.,  1900. 

Arnold,  L.  J.,  Lillington 1905  1906 

N.  C.  Med.  Coll.,  1905. 

HAYWOOD  COUNTY  SOCIETY. 

President,  R.  L.  Allen,  Waynesville 1885  1899 

Univ.  Md.,  1885. 

Secretary,  J.  Howell  Way,  Waynesville 1885  1887 

.    Vanderbilt  Univ.,  1886. 

Able,  J.  F.,  Waynesville 1893  1899 

Univ.  Balto.,  1892. 

Davis,  F.  M.,  Clyde 1894  1904 

Vanderbilt  Univ.,  1894. 

McCracken,  J.   R.,   Waynesville 1902  1903 

N.  C.  Med.,  1902. 

Mease,  J.  H.,  Canton 1893  1894 

Vanderbilt  Univ.,  1893. 

Greenwood,  B.  H.,  Waynesville 1894  1906 

Balto.  Med.,  1893. 

Graham,  W.  A.,  Crab  Tree,  R.  F.  D 1906 

Vanderbilt  Univ.,  i  Co.  Registered  on  oath,  1906. 

Caraway,  Jas.  F.,  Canton 1905  1906 

Med.  Coll.  S.  C,  1900. 

Reynolds,  Thomas  F 1904  1904 

N.  C.  Med.  ..Coll.,  1904. 

Stringfield,  Thomas,  Waynesville 1898  1899 

Vanderbilt  Univ.,  1898. 

Stringfield,   S.   L.,  Waynesville 1905  1906 

Jeff.  Med.  Coll.,  1905. 

Willis,  A.  P.,  Canton 1905  1906 

Univ.  N.  C,  1905. 

Wilson,  J.  E.,  Sonoma 1903 

I  Co.  Louisv.  Med.  Coll.,  1876. 

Hyatt,  Fred  C,  Waynesville _ 1907  1907 

Jeff.  Med.  Coll.,  1907. 

Moore,   J.   E.,   Canton 1898  1899 

Tenn.  Med.,  1899. 

McFayden,   H.   L.,   Waynesville 1904 

Univ.  N.  Y..  1876. 
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HENDERSON-POLK  COUNTY  SOCIETY. 

President,  Wm.  R.   Kirk,   Hendersonville 1901  1903 

Central  Univ.  of  Ky.,  1898. 

Secretary,   Guy   E.   Dixon,   Hendersonville 1903  1903 

St.  Louis  Coll.  P.  &  S.,  1903. 

Allen,  T.  A.,  Hendersonville 1904 

S.  C.  Med.  Coll. 

Howe,  W.  B.  W.,  Hendersonville 1907  1908 

S.  C.  Med.  Coll.,  1906. 

Brown,  J.  S.,  Hendersonville 1894  1894 

North  Western  Univ.,  1893. 

Egerton,  J.   L.,  Hendersonville 1890 

Univ.  Md.,   1877. 

Drafts,  A.  B.,  Hendersonville 1899  1903 

Univ.  Va.,  1896. 

Waldrop,  J.  G.,   Hendersonville 1891 

P.  &  S.,  Balto.,  1876. 
Williams,  J.  Roy,  Hendersonville,  trans,  from  Guilf'd       1904  1904 

Univ.  Mich.,  1903. 
Crawford,  J.  F.,  Hendersonville,  trans,  from  Meck'bg       1909  1910 

N.  C.  Med.  Coll.,  1909. 
Morse,  L.  B.,  Hendersonville,  trans,  from  Rutherford       1901  1908 

Chicago  Homeopathic  Coll.,   1899. 

Summer,  T.  W.,  Fletcher's 1910  1911 

Jeff.  Med.  Coll.,  1910. 

Greenwood,  S.  E.,  Fletcher's,  R.  F.  D 1903  1904 

Tenn.  Med.  Coll.,  1902. 

Hooper,  J.  Orville,  Saluda 1908  1909 

Univ.  Nashville,  1908. 

Salley,  E.  M.,  Saluda 1905  1906 

Univ.   Md.,  1905. 

Grady,  Earl,  Tryon 1895  1899 

Univ.  of  Md.,  1894. 

Guerard,  A.  R.,  Flat  Rock 1902  1905 

Bellevue  Med.  Coll.,  1895. 


HYDE  COUNTY  SOCIETY. 

President,  A.  G.  Harris,  Fairfield 1907  1908 

Univ.  S.  C,  1905. 

Secretary,  W.  L.  Swindell,   Scranton 1908  1908 

Balto.  Med.  Coll.,  1908. 

Mann,  J.  A.,  Fairfield 

Univ.  N.  Y.,  1872. 

Windley,  R.  E.,  Swan  Quarter 1904  1907 

Univ.  Md.,  1903. 

Mann,  J.  E.,  Lake  Landing 1908  1908 

Univ.  Md.,  1907. 

Jones,  E.  H.,   Swan  Quarter 

Washington  Univ.,  1872. 
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IREDELL-ALEXAXDER  COUNTY  SOCIETY. 

President,  M.  R.  Adams,  Statesville 1904  iQio 

Univ.  Md.,  1904. 

Secretary,  J.  E.  McLaughlin,  Statesville 1886  1886 

Univ.  Md.,  1886. 

East,  C.  W,,  Statesville '. 1904  1910 

N.  W.  Univ.,  1904. 

Long,  H.   L,   Statesville 

Anderson,  Thos.  E.,  Statesville • 

Gilmore,  W.  D.,  Mooresville 

Carpenter,  F.  A.,   Mooresville ■  

Klutz,  E.  F.,  Troutman 

Bell,   A.   E.,  -Mooresville 

JOHNSTON  COUNTY  SOCIETY. 

President,  Thel  Hooks,  Smithfield 1910  1903 

Med.  Coll.  Va.,  1901. 

Secretary,  Robert  P.   Noble,  Selma. 1907  1908 

Univ.  N.  C,  1907. 

Coleman,    G.    S.,    Kenlv 1907  1908 

Med.  Coll.  Va.,  1907. 

Eason.  Oscar,  Selma,  R.  F.  D.  No.  i 1910  1910 

Univ.  X.  C,  igio. 

Grady,  J.  C,  Kenlv 1904 

P.  &  S.,  Balto.,  1886. 

Griffin,  J.  A.,  Clayton 1905 

P.  &  S.,  Balto. 

Hocutt,  B.  A.,  Clayton 1906  1907 

Univ.  N.  C,  1906. 

.  Muns,  L.  A.,  Smithfield 1888  1904 

P.  &  S.,  Balto.,  1888. 

Mayerburg,  Q.  W.,  Pine  Level 1907  1908 

Jeff..  1907. 

McLemore,  G.  A.,  Polenta 1906  1907 

Univ.  N.  C,  1906. 

Noble,  R.  J.,  Selma 1878  1878 

Ky.  Med.  Sch.,  1875. 

Person,  J.   B.,   Selma 1897  1900 

Med.  Coll.,  Va.,  1897. 

Parker,  G.  E.,  Benson 1904 

P.  &  S..  Balto.,  1885. 

Rose,  A.  H.,  Smithfield 1906  1906 

Jefferson,  1906. 

Stanley,  J.  H.,  Four  Oaks 1904  1906 

Univ.  N.  C,  1904. 

Nick,   George   D.,   Selma 1906  1906 

Jefferson,  1906. 

Woodard,  A.  G.,  Princeton 1907  1909 

Univ'.  N.  C,  1907. 

Wharton.   L.   D.,   Smithfield 1893  1894 

Tulane,  1893. 

Young,  J.  J.,  Smithfield 1896  1904 

P.  &  S.,  Balto.,  1896. 
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LENOIR  COUNTY  SOCIETY. 

President,  R.  W.  Wooten,  Kinston 1904 

Univ.  Va.,  1870. 

Secretary,  Albert  D.  Parrott,  Kinston 1906          1906 

Univ.  Coll.  Med.,  1906. 

Parrott,  James  M.,  Kinston 1895          1896 

Tulane,  1895. 

Hargrove,  W.  F.,  Kinston 1901           1901 

Univ.  Md.,  1901. 

Tull,  Henry,  Hon.,  Kinston 

Whitaker,  F.  A.,  Kinston 

Denny,  W.  W.,  Hon.,  Kinston — 

LINCOLN  COUNTY  SOCIETY. 

President,  W.  C.  Kiser,  Reepsville 

Secretary,  Jno.  B.  Wright,  Lincolnton 1899  1899 

Univ.  Coll.  Med.,  Va. 

Killian,  R.  B.,  Lincolnton,  R.  F.  D 1885  1904 

Louisv.  Med.  Coll.,  1885. 

Hoover,  C.  H.,  Crouse 1903  1904 

Balto.  Med.  Coll.,  1903. 

Abernathy,  H.  W.,  Denver 1894  1898 

Louisv.  Med.  Coll.,  1894. 

Taylor,  B.  C,  Stanley,  R.  F.  D 

Costner,   G.   H.,   Lincolnton 1902  1907 

Univ.  Md.,  1901. 

Crowell,  L.  A.,  Lincolnton 1892  1898 

Balto.  Med.  Coll.,  1892. 

Thompson,   C.  D.,  Lincolnton 1901  1094 

Med.  Dept.  U.  Tenn.,  1901. 

Saine,  Jno.   W.,   Lincolnton 1891  1904 

Louisv.  Med.  Coll.,  1891. 

MARTIN  COUNTY  SOCIETY. 

President,  H.  B.  York,  Williamston 1906  1906 

P.  &  S.,  Balto.,  1906. 

Secretary,  Wm.  E.  Warren,  Williamston 1893  1894 

Nongrad.,  Univ.  N.  Y. 

Fleming,  M.  I.,  Hamilton 1906  1906 

Jeff.  Med.,  Phila.,  1906. 

Long,  B.  L.,  Hamilton 1904 

Univ.  Md.,  1880. 

Long,  E.  M.,   Hamilton 

Knight,  J.  B.  H.,  Williamston 1885  1891 

P.  &  S.,  Balto.,  1885. 

Saunders,  J.  H.,  Williamston 1905  1906 

Univ.  Coll.  Med.,  Rich.,  1905. 

Rhodes,  J.  S.,  Williamston 1906  1906 

Med.  Coll.,  Va.,  1906. 

Smithwick,  J.   E.,  Jamesville 1897  1904 

Univ.  Md.,  1897. 

Ward,  J.  E.,  Robersonville 1904  1904 

Univ.  Md.,  1904. 
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Nelson,   R.   J.,   Robersonville _ 1890  1893 

Louisv. 'Med.  Coll.,  1890. 

Williams,  J.  W.,  Everetts 1906  1906 

Univ.  Md.,  1906. 

Hargrove,  R.  H.,  Kinston 1879  1879 

Univ.  Md.,  1877. 

MECKLENBURG  COUNTY  SOCIETY. 

President,  A.  M.  Whisnant,  Charlotte 1893  1894 

P.  &  S.,  Balto.,  1893. 

Secretary,  H.  A.  Wakefield,  Charlotte 1908  191 1 

N.  C.  Med.  Coll.,  1908. 

Lafferty,  R.  H.,  Charlotte 1906  1906 

N.  C.  Med.  Coll.,  1906. 

Hovis,  L.  W.,  Charlotte,  R.  F.  D 1904  1906 

N.  C.  Med.  Coll.,  1904. 

Hawle}^  F.  O.,  Charlotte 1904 

Univ.  Edinburg,  Scotland,  1868. 

Peeler,  C.  N.,  Charlotte 1907  1907 

N.  C.  Med.  Coll.,  1906. 

Nisbet,  W.  O.,  Charlotte 1886  1899 

Univ.  Va.,  1885. 

Gibbon,  R.  L.,  Charlotte 1891  1893 

Jefferson,  1892. 

Allen,    William,    Charlotte 1885  1885 

Pharr,  W.  W.,  Charlotte 1885  1885 

Jefferson,  1881. 

Myers,  J.  Q.,  Charlotte 

Witherbee,  W.  D.,  Charlotte 1905  1905 

McGill  Univ.,  1899 

Simmons,  J.  O.,  No.  Charlotte 

Woodley,  W.  T.,  Charlotte 

Alexander,  Annie,   Charlotte 1885  1885 

Wom.  Med.  Coll.,  Pa.,  1884. 

Costner,  T.  F.,  Charlotte 

Wakefield,  W.  H.,  Charlotte 1891  1893 

Hosp.  Coll.  I\Ied..  Ky.,  1890. 

Austin,  F.  D.,  Charlotte 1907  1907 

N.  C.  Med.  Coll.,  1907. 

Craven,  W.  W.,  Huntersville 

McLaughlin,  C.  S.,  Charlotte 1903  1903 

Univ.  N.  C,  1896. 

Alexander,  J.  R.,  Charlotte 1894  1898     . 

Univ.  Md.,  1894. 

Petrie,  R.  W.,  Charlotte 1903  1903 

Univ.  Md.,  1903. 

Crowell,  A.  J.,  Charlotte 1892  1894 

Univ.  Md.,  1892. 

Irwin,  J.  R.,  Charlotte ; 

Tucker,  J.  H.,  Charlotte 1899  1899 

Univ.  Va.,  1899. 

Walker,  C.  E.,  Charlotte 1891  1894 

Univ.  Md.,  1891. 
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Matheson,  J.  P.,   Charlotte 

Brenizer,  A.  G., 

Abernethy,  J.  S.,  Charlotte,  R.  F.  D 

King,  P.  M.,  Charlotte 1904  1906 

Univ.  N.  Y.,  1904. 

Austin,  J.  A.,  Charlotte —  

McManaway,  C.  G.,  Charlotte 

Hunter,  L.  W.,  Charlotte,  R.  F.  D 

Nalle,  B.  C,  Charlotte 

Newell,  L.   B.,  Charlotte 

Barron,   A.   A.,   Charlotte 

Munroe,  J.  P.,  Charlotte 1886  1890 

Univ.  of  Va.,  1885. 

Leinbach,   R.  F.,   Charlotte 

DeArmon,  J.   M.,  Charlotte —  

Strong,  C.  M.,  Charlotte 1898  1898 

Univ.  of  Md.,  1898. 

Clifford,  J.   S.,  Charlotte 1907  1908 

G.  W.  Univ.,  1906. 

Cauthen,  R.   S.,  Charlotte 

Reid,  W.  K.,  Charlotte 1896  1896 

Univ.  N.  Y.,  1891. 

Davidson,  J.  E.  S.,  Charlotte 

Boyette,  E.  C,  Charlotte •  

Knox,  John,  Pineville,  R.  F.  D 

MacConnell,  J.  W.,   Davidson 1908  1908 

Univ.  Md.,   1908. 

Misenheimer,  C.  A.,  Charlotte 1882  1882 

Univ.  N.  Y.,  1882. 

Henderson,  S.  M.,  Charlotte,  R.  F.  D 1874  1904 

Univ.  Md.,  1894. 

Register,  E.  C,  Charlotte 1887  1887 

Univ.  N.  Y.,  1885. 

Graham,   W.   A.,   Charlotte 1889  1890 

P.  &  vS.,  N.  Y.,  1888. 

Summers,  J.  W..  Charlotte ■ 

Skinner,   L.  C,   Davidson 

Wooten,  W.  H.,   Davidson 

Wright,  T.   H.,   Charlotte 

Moore,  B.  S.,  Charlotte 

Query,   R.    Z.,    Charlotte —  

Faison,   I.  W.,  Hon.,  Charlotte 

Whisnant,  W.  E.,  Charlotte 

MITCHELL  COUNTY  SOCIETY. 

President,  Chas.  A.  Paterson,  Spruce  Pine 1907  1908 

N.  C.  Med.  Coll.,  1907. 

Secretary,  Chas.  G.  Bryant.  Spruce  Pine 1902  1904 

Louisv.  Med.  Coll.,  1894. 

Buchanan,    C.   L.,    Bakesville 1910  1911 

Tenn.  Med.  Coll.,  1910. 

Erving,  J.  B.,  Booneford 1904  1906 

Western  Med.  Coll.,  1879. 


NORTH   CAROLINA    MEDICAL   SOCIETY. 


607 


Joined 
Members  and  Address.  Licensed.     State 

Society. 

Stock,   R.   E.,   Bakesville '     191 1  IQH 

N.  C.  Med.  Coll.,  191 1. 

MONTGOMERY  COUNTY  SOCIETY. 

President,  J.  B.  Shamburger,  Star 1890  1892 

Univ.  Md.,  1890. 

Secretary,  H.  E.  Bowman,  Biscoe 1904  1904 

N.  C.  Med.  Coll.,  1904. 

Thompson,  A.  F.,  Troy 1895  1902 

M.  C,  Indiana,  1895. 

Sisk.  J.  A.,   Troy 1902  1909 

N.  C.  Med.  Coll.,  1902. 

Daligny,    C,    Troy 1902 

Mil.  Med.  Sch.,  Paris,  1878. 

Dowd,  J.  A.,   Biscoe 1907  1909 

N.  C.  Med.  Coll.,  1902. 

Ingram,  C.   B.,   Mt.  Gilead 1886  1902 

Jeff.  Med.  Coll.,  1886. 

McDowell  county  society. 

President,  B.  L.  Ashworth,   Marion  1893  189S 

P.  &  S.  of  Balto.,  1892. 

Secretary,  T.  M.   Chaney,  Old  Fort 1908  1909 

Univ.  Md.,  1906. 

Mcintosh,    D.   M.,    Old    Fort 1907  1908 

Richmond  Med.   Coll.,   1904. 

Kirby,  Guy  S.,  Marion 1897  1903 

Univ.  Coll.  Med.,  Va.,   1897. 

Jonas,  J.  F.,  Marion 1903  1903 

Balto.  Med.  Coll.,  1903. 

MOORE  COUNTY  SOCIETY. 

President,  W.  C.  Mudgett,  Southern  Pines 

Secretary,  J.  W.  Willcox,   Carthage 

Blair,  A.  McNeill,   Southern   Pines ■  1905  1905 

Univ.   N.   Y.,    1897. 

McLeod,  A.   H.,   Aberdeen 1S96  1904 

Balto.   Med.   Coll.,   1896. 

McLeod,    Gilbert,    Carthage 1885  1904 

Univ.  Md.,  1882. 

McMillan,  J.   M.,   Hemp 1909  191 1 

Atlanta   Coll.,   1909. 

Monroe,  J.  P.,  Sanford 1901  1903 

P.  &  S.,  Balto.,   1901. 

Monroe.   W.   A.,   Sanford 1886  1888 

Univ.  Md.,   1886. 

Mclver,   Lynn,   Sanford 1902  1903 

Univ.  Ky.,  1901. 

Mudgett,   W.   C,    Southern    Pines 

Shields,    H.    B.,    Carthage 1887  1904 

Atlanta  Med.  Coll.,  1882. 
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Street,  M.  E.,  Glendon 1893     1902 

P.  &  S.,  Balto.,  1893. 

Switt,  W.  P.,  Southern  Pines 1901 

Univ.  Va.,  1876. 

Willcox,  J.  W.,  Carthage 1906  1906 

Univ.  N.  C,  1906. 

LEE  COUNTY  SOCIETY. 

President,  W.  A.  Monroe,   Sanford 1886  1888 

Univ.  Md.,  1886. 

Secretary,   Lynn    Mclver,    Sanford 1902  1902 

Univ.  Ky.,  1901. 

Matthews,   J.   H.,  Vass 1907  1908 

Univ.   N.   C,   1907. 

Matthew^s,  M.  L.,  Cameron _ 1903  1904 

Univ.   N.  C,  1903. 

Monroe,   J.   P.,    Sanford 1901  1901 

P.  &  S.,  Balto.,  1901.  , 

Snipes,  E.  P.,  Jonesboro 1892  1892 

Vanderbilt  Univ.,   1890. 

Mclver,  E.   M.,  Jonesboro 1908  1908 

Univ.  N.  C,  1908. 

Palmer,  R.  W.,  Gulf 1891  1891 

Louisville  Med.  Coll.,  1890. 

Rasser,  R.  G.,  Broadway.  R.  F.  D.  No.  i 1909  191 1 

N.  C.  Med.  Coll.,  1909. 

Hoyle,  H.  B.,  Jonesboro 1896  1903 

N.  C.  Med.  Coll.,  1896. 

Watson,  Leon,  Broadway 1900  1904 

N.  C.  Med.  Coll.,  1900. 
Achorn,  J.  W.,  Boston,  Mass.,  Trinity  Court 

NEW  HANOVER  COUNTY  SOCIETY. 

President,  B.  J.  Willingham,  Wilmington 1906  1906 

Med.  Coll.  Va.,  1906. 

Secretary,   C.  P.   Bolles,  Wilmington 

Hall,  Wright,  Wilmington .■ _ 1900  1900 

Univ.  Md.,  1900. 

Wessell,  John   C,   Wilmington 1900  "1900 

Univ.  Md.,  1900. 

Nesbit,    C.   T.,    Wilmington _ 1907  1908 

Balto.  Med.  Coll.,  1893. 

Harris,  A.   H.,  Wilmington 1892  1904 

Med.-Chi.,  Phila.,  1893. 

Russell,  F.  H.,  Wilmington „ 1893  1893 

Univ.  Md.,  1893. 

Honnett,   J.   H.,   Wilmington 1901  1904 

P.  &  S.,  N.  Y.,  1900. 

Akerman,   Joseph,   Wilmington _...       1905  1906 

Johns  Hopkins,  1905. 
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Craumer,  J.  B.,  Wilmington 1905 

Univ.  N.  C,  1905. 

Murphy,  J.  G.,  Wilmington _ 1903 

Univ.  Louisville,  1903. 

Moore,  W.  Hv.,  Wilmington _ 

Harper,  C.  T.,  Wilmington 1893 

Univ.  Md.,  1904. 

Bellamy,  W.  J.  H.,  Wilmington ■ 

Thomas,   Geo.  G.,  Wilmington 

Love,  W.  J.,  Wilmington 

NORTHAMPTON  COUNTY  SOCIETY. 

President,  H.  W.  Lewis,  Jackson 

Univ.  N.  Y.,  1877. 
Secretary,  R.  P.  Morehead,  Lasker 

P.  &  S.,  Balto.,  1895. 
Bolton,  Mahlon,  Rich  Square 

Jeff.  Med.  Coll.,  1885. 

Brittle,  P.  C,  Conwray 

Cook,  Q.  H.,  Woodland _ 

Ellis,  A.  J.,  Garysburg 

Univ.  Penn.,  1858. 
Lassiter,  E.  W.,  Rich  Square 

Univ.  Coll.  Med.,  1908. 
Lister,  J.  L.,  Jackson 

Med.  Coll.  Va.,  1896. 
Stance!],  R.  H.,  Margarettsville 

Med.  Coll.  Va.,  1865. 

ONSLOW  COUNTY  SOCIETY. 

President,  C.  W.   Sutton,  Richlands 190S 

Tulane  Univ.,  1905. 
Secretary,  L.  D.  Bryan,  Snead's  Ferry 1910 

Tulane  Univ.,  1910. 

Nicholson,  J.  L.,  Richlands 1875 

Univ.  Med.  Coll.,  N.  Y.,  1875. 
Cox,    E.    L.,   Jacksonville 1889 

Univ.  of  Md.,  1889. 
Thompson,  Cyrus,  Jacksonville _ 

Univ.  of  La.,  1878. 

Montfort,  W.  J.,  Swansboro 

Jefferson,  1857. 

Blount,  F.  H.,  Swansboro 

Hughes,  G.  R.,  Pollocksville 1888 

Univ.  N.  Y.,  1888. 
Hyatt,  H.  O.,  Kinston _ 1870 

Univ.  of  Pa.,  1868. 
Hyatt,   A.   L.,   Kinston 1910 

Univ.  of  Md.,  1910. 

Page,  B.  W.,  Raleigh 1909 

Tulane. 


Joined 
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1905 

1910 
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1892 

1904 

1904 

1904 
1894 

1870 
1910- 
1910 
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PENDER  COUNTY  SOCIETY. 

President,  R.  H.  Bradford,  Burgaw 1904  1904 

1904. 
Secretary,  J.  T.  Hoggard,  Atkinson 1906  1906 

1906. 

PERSON  COUNTY  SOCIETY. 

President,  W.  A.  Bradsher, .  Roxboro 1904  1905 

Univ.  Md.,  1904. 
Secretary,  B.  E.  Love,  Roxboro 1904  1905 

Univ.  Md.,  1904. 

Baynes,  R.  S.,  Roxboro,  Rt.  6 1881  1904 

P.  &  S.,  Balto.,  1881. 
Gentry,   G.  W.,  Timberlake 1910  

Univ.  N.  C,  1910. 
Long,  W.  T.,  Roxboro , 1905  1907 

Balto.  Med.,  1905. 
Merritt,  J.  H.,  Woodsdale,  No.  2 1907  1908 

Univ.  N.  C,  1906. 
Nichols,   A.   P.,    Roxboro 1908  1909 

Univ.  N.  C,  1908. 

Nichols,  C.  G.,  Roxboro 1885  1891 

Non-graduate  Bellevue. 
Schaub,   O.   P.,   Roxboro 1898  1898 

Balto.  Med.,  1898. 

Swann,  J.  F.,  Semora 1898  1904 

P.  &  S.,  Balto.,  1898. 

PASQUOTANK,  CAMDEN  &    DARE  COUNTY  SOCIETY. 

President,  Zenas  Fearing,  Elizabeth  City 1901  1904 

Univ.  Med.  Coll. 

Secretary,  H.  D.  Walker,  Elizabeth  City 1902  1902 

Univ.  Maryland,  1902. 

Williams,   C.  B.,   Elizabeth   City 1903  1906 

Univ.  Coll.  Med.,  1903. 

Fearing,    I.,    Elizabeth    City 1896  1896 

P.  &  S.,  Balto.,  1896. 

Aydlett,  H.  T.,  Elizabeth  City 1895  1896 

Univ.  Va.,   1894. 

Lumsden,  W.  J.,  Elizabeth  City 1888 

Univ.  Maryland,  1869. 

McMillan,   O.,   Elizabeth   City 1889 

Univ.  Va.,  1880. 

Sawyer,   C.   W.,   Elizabeth    City 1904 

Univ.  Md.,  1886. 

Sawyer,  W.  W.,  Shiloh 1903  1905 

Univ.  Md.,   1903. 

Sutton,  C.  A.,   Buxton 

Cohn,   B.  W.,   South   Mills 1905  1908 

Med.  Coll.  Va.,  1884. 
Hoggard,  W.  A.,  Woodville 
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PITT  COUNTY  SOCIETY. 

Secretan-,  Louis  C.   Skinner,   Greenville 1901  1902 

Univ.  JNIarj'land,  1901. 

Zeno   Brovi^n,    Greenville 1885  1885 

Bellevue,  1883. 

Laughinghouse,  C.  O.   H.,  Greenville 1893  1894 

Univ.   Pa.,  1893. 

Cox,  B.  T.,  WinterviUe 1888  1888 

Frizzelle,  M.  T.,  Avden 1907  1907 

Univ.  Md.,  1888. 

Dawson,  W.  W.,  Grifton 1897  1900 

Univ.  Md.,  1897. 

Whitfield,  Wm.  Cobb,  Grifton,  R.  F.  D 1884  1884 

Univ.  INld.,  1884. 

Patrick,   J.    E.,    Farmville 1900  1900 

Univ.  Coll.  Med.,  1900. 

Morrill,   D.    S.,   Farmville 1897  1904 

Balto.  Med.  Coll.,  1897. 

Baswright,   T.   G.,   Stokes 1905  1906 

Univ.  Med.,   1904. 

RANDOLPH  COUNTY  SOCIETY. 
President.  F.  E.  Asbury,  Asbury 1885  1896 

S.  C.  Med.  Coll.,  1876. 
Secretary,   W.   J.   Moore,   Asheboro 1893  1901 

P.  &  S.,  Balto.,   1893. 
Hubbard,  C.  C,  Farmer 1890  1904 

Jeff.  :\Ied.  Coll.,  1888. 
Hunter,   J.  V.,    Asheboro 1898  1904 

Univ.  Louisville,  1898. 

Myers,  R.  W.,  Fullers,  R.  F.  D 1909 

Grant  L^niv.,  1897. 
Hiatt,  H.  B.,  Asheboro 1907  1907 

Univ.  Maryland,  1907. 

Phillips,   C.  H.,  Fullers 1893  

Balto.  Univ.,  1892. 

ROBERSON  COUNTY  SOCIETY. 

President,  J.   D.   Croom,   Maxton ■  1887 

Med.  Coll.  S.  C,  1876. 

Secretary,  John  Knox,  Jr.,  Lumberton 1907  1907 

Univ.  Md.,   1906. 

Brown,  J.  P.,  Fairmont 1904 

Univ.  Md..  1883. 

Croom,  A.  B.,   Maxton 1905  1906 

Univ.  Md.,  1905. 

Plodgin,  H.  H.,  Red  Springs T906  1906 

N.  C.  Med.  Coll. 

Kirkpatrick,  L.  R.,  IMaxton 1902  1902 

N.  C.  Med.  Coll. 

McPhail,  W.  A.,  Lumberton 1905  1906 

Univ.  Nash. 
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Northrop,  T.  L.,  St.  Paul's 1897 

Univ.  Md. 
Reedy,    Howard,    Rowland 

Med.  Coll.  S.  C. 

Stamps,    Thomas,    Lumber    Bridge 1888 

Univ.  Louisville. 

Thompson,  N.  A.,  Lumberton _ 1895 

Md.  Med.  Coll. 

McMillan,  B.  F.,  Red  Springs 

McMillan,  J.  L.,  Red  Springs _ 

Gibson,  M.  R.,  Maxton 

Evans,    Wm.,    Rowland 

Pate,  J.  F.,  Pembrooke _ 

Grantham,  W.  L.,  Lumberton _ 

Harris,  D.  W.,  Maxton 

Norment,  F.  A.,  Lumberton 

Pope,  H.  T.,  Lumberton „ 

Surles, ,   Lumber   Bridge _ 

Currie,  D.  S.,  Packton 

ROCKINGHAM  COUNTY  SOCIETY. 

President,  T.  G.  Taylor.  Leaksville 

Secretary,  J.  W.  McGehee,  Reedsville 1904 

Univ.  of  Md.,  1904. 

Martin,   S.  L.,   Leaksville „ _ _ 

Sweeney,  John,   Spray „ 

P.  &  S.,  Balto..  1886. 

Ray,  John,  Leaksville _ 1890 

Balto.  Med.  Coll.,  1890. 

Webb.   S.  E.,  Draper 

Jett,  S.  G.,  Reidsville _ 

Whorton,  A.  R.,  Ruffin 1897 

Med.  Coll.  Va.,  1897. 

Taylor,  J.  L.,   Madison 1906 

Univ.  of  Md.,  1906. 

Ellington,   S.   B.,  Wentworth _ 

Jefiferson,  1877. 

Baird,    C.  A.,    Madison _ 1904 

N.  C.  Med.  Coll.,  1904. 

Matherson.  R.  C,  Madison „ 

P.  &  S.,  Balto. 

Johnson,  W.  A.,  Reidsville,  R.  F.  D.  2 1910 

N.  C.  Med.  Coll. 

McBride,  H.  H.,  Reidsville _ 

Tuttle,  A.  F.,  Spray 

ROWAN  COUNTY  SOCIETY. 

President,    M.   L.    Smott,    Salisbury 1903 

Univ.  Coll.  Med.,  Va.,  1903. 

Secretary,  R.  V.  Brawley,  Salisbury 1901 

Univ.  Coll.  Med.,  Va.,  1901. 


Joined 
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1903 

1904 

1888 

1904 


190S 
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1904 


1910 


1904 


1910 


1904 
1904 
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Brown,  Geo.  A.,  Mt.  Ulla 1897  

Univ.  Coll.  Med.,  Va.,  1897. 

Busby,  J.  G.,  Spencer 1904  

Univ.  Md.,  1904." 

Caldwell,  J.  A.,  Salisbury 1905  1905 

Johns  Hopkins,  1904. 

Choate,  G.  W.,  Rockwell 1909  1909 

N.  C.  Med.,  1909. 

Council,    J.    B.,    Salisbury „ 1885  

Coll.  Phys.  &  Sur.,  1884. 

Crump,  W.  L.,   Salisbury 1881  1904 

Jeff.  Med.,  1879. 

Currie,   E.   W.,   Salisbury 1907  1907 

N.  C.  Med.,  1907. 

Edwards,  B.  O.,  Landis 1905  1905 

N.  C.  Med.,  1905. 

Heilig,   H.   G.,   Salisbury 1899  1904 

Univ.  Md.,  1899. 

Lentz,  C.  M.,  Gold  Hill 1909         

N.  C.  Med.,  1909. 

McKenzie,  W.  W.,   Salisbury „ 1893  1894 

Jeff.  Med.,  1893. 

Monk,  H.  L.,  Spencer _ 1899  1903 

Med.  Coll.  of  Va.,  1897. 

Monk,  G.  M.,  Spencer 1908  1908 

Univ.  N.  C,  1908. 

Peeler,  J.  H.,  Granite  Quarry 1899  1904 

Univ.  Coll.  Med.,  Va..  1899. 

Ramsauer,  G.  A.,  China  Grove 1886  1898 

Jeff.  Med.,  1880. 

Sigmon,  F.  G.,  Spencer 1909  1909 

Univ.  Coll.  Med.,  Va.,  1909. 

Poole,  C.  M.,  Craven 1880  1880 

P.  &  S.,  Balto.,  1880. 

Spencer,  F.  B.,  Salisbury 1909  1910 

Univ.  N.  C,  1909. 

Stokes,  J.    E.,    Salisbury 1900  1901 

Univ.  Md.,  1892. 

Summerrell,  E.  M.,  Mill  Bridge 1883  1883 

Univ.  Penn.,  1883. 

Trantham,  H.  T..  Salisbury _ 1878  1879 

Univ.  N.  Y.,  1875. 

West,  R.  M.,  Salisbury 1900  1904 

Med.  Coll.  Va.,  1900. 

Whitehead,  John,  Salisbury 1880  1880 

Univ.  Penn.,  1880. 

Woodson,  C.  W.,  Salisbury 1905  1907 

P.  &  S.,  N.  Y.,  1904. 

Honorary  Members. 

Poole,  C.  M 

Trantham,  H.  T 

Whitehead,    John 
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RUTHERFORD  COUNTY  SOCIETY. 

President,  Geo.  P.  Reid,  Forest  Citv 1895  1890 

Univ.  Coll.  Med.,  Va.,  1895. 

Secretary,  W.  C.   Bostic.   Forest   City 1905  1906 

N.  C.  Med.  Coll.,  1905. 

Biggs,   M.  H.,   Rutherfordton 1907  igoS 

Univ.  Pa.,  1897. 

Chapman,  G.   ■\I.,  Bostic,  R.  F.  D 1904  1905 

Grant  Univ.,  1897. 

Harrell.  L.   B..  Caroleen 1902  1903 

Grant  Univ.,  1897. 

Haynes,    B.    :M.,    Cliffside 1905  1906 

N.  C.  Med.  Coll.,  1905. 

nicks,    Romeo,    Henrietta 1899 

So.  Med.  Coll.  Ga.,  1888. 

Hobgood,  J.  E.,  Caroleen 1908  1909 

Jeff.  Med.  Coll.,  1907. 

Lancaster,  B.  B.,  Fingerville,  S.  C,  R.  F.  D 1909 

So.  Med.  Coll.  Ga.,  1889. 

Lovelace,  T.  B.,  Henrietta _ 1885  1904 

P.  &  S.,  Balto.,  1883. 

Anders,  R.  M.,  Bostic,  R.  F.  D 1904  1905 

Memp.  Hospt.  Med.  Coll.,  1900. 

Smart,  J.  B.,  Forest  City 1907  191 1 

Grant  Univ.,  1900. 

Allhands,  J.  M.,  Cliffside 1910  19H 

Coll.  of  Med.  &  Surg.,  Chicago,  1910. 

Norris,    Henry,    Rutherfordton 1907  1908 

Univ.  Pa.,  1896. 

Norris,   Philip,  Rutherfordton igo8  1909 

Univ.  Pa.,  1903. 

Harris,   E.   B.,  Rutherfordton 1904 

P.  &  S.,  Balto.,  1884. 

Rucker,  A.  A.,  Rutherfordton 1908  1909 

Univ.  i\Id.,   1908. 

Russell,  C.  R.,  Forest  City 1909  1910 

Univ.   Sch.   Med.,  Va.,   1909. 

Thompson,  J.  B.,  Bostic,  R.  F.  D 1898  1904 

P.  &  S.,  Balto.,  1899. 

Twitty,  J.  C,  Rutherfordton 1892  1906 

Balto.  Med.  Coll.,  1892. 

Wiseman,  C.  B.,  Henrietta 1902  1904 

P.  &  S.,  Balto.,  1902. 

Young,  G.  E.,  Forest  City 1885  1904 

Non-graduate  Univ.  Pa.,  1869. 

Edwards,  A.  A.,  Rutherfordton 1907  1908 

Grant  Univ.,  1900. 

Gold,  Chas.,  Ellenboro 1910  191 1 

Univ.  N.  C,  1910. 

Thompson,  W.  A.,  Rutherfordton 1904 

P.  &  S.,  Balto.,  1885. 
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SAMPSON  COUNTY  SOCIETY. 

President,  F.  H.  Holmes,  Clinton 1895  1896 

Univ.  Md.,  1895. 

Secretary,   G.   M.   Cooper,  Clinton 1905  1906 

Univ.  Coll.  Med.,  Va.,  1905. 

Crumpler,   Paul,   Roseboro 1907  1908 

Univ.  Tenn.,  1907. 

Matthews,  J.  O.,   Clinton,  R.  F.  D 1897  1902 

Univ.  Coll.  Med.,  Va.,  1897. 

Sloan,  Henry,  Ingold 1885  1902 

S.  C.  Med.  Coll.,  1881. 

Sikes,   G.  L.,   Salemburg 1900  1904 

Univ.  Coll.  Med.,  Va.,  1900. 

Stevens,  J.   A.,   Clinton 1883  1883 

Jeff.  Med.  Coll.,  1883. 

Kerr,  J.   D.,  Jr.,  Clinton 1904 

Univ.  Md.,  1869. 

McLean.  R.  H.,  Dunn,  R-6 1907 

P.  &  S.,  Balto.,  1882. 

Underwood,  O.  E.,  Earnest — . 

Wilson,  R.  B.,  Newton  Grove 1890  1904 

Ky.  Sch.  Med.,  1889. 

SCOTLAND  COUNTY  SOCIETY. 

President,  W.  D.  Shaw,  Nagram 1895  1904 

P.  &  S.,  Balto.,  1892. 
Secretary,  Peter  McLean,  Laurinburg 1907  1908 

Univ.  of  Md.,  1906. 
John.   Peter,   Laurinburg 1897  1904 

Univ.  of  Md.,  1897. 

Everington,  G.  D.,  Laurinburg 1898  1898 

N.  C.  Med.  Coll.,  1899. 

James,  W.  D.,  Laurinburg 1908  1908 

Jeff.  Med.  Coll.,  1908. 
McLean,  Allan,  Nagram 1908  1908 

Univ.  of  Md.,   1908. 
Pate,  W.  T.,  Gibson 1885  1885 

P.  &  S.,  Balto..  1885. 
Gibson,  John   S.,  Gibson 1907  1907 

Univ.  of  Md.,  1907. 

Honorary  Member. 

Prince,   D.    :\I.,   Laurinburg 1875  1885 

S.  C.  Med.  Coll.,  1875. 

STANLY  COUNTY  SOCIETY. 

President,  B.  F.  Cox,  Palmerville 1886  1888 

Coll.  P.  &  S.,  Balto. 

Secretary,  L.  V.  Dunlap,  Albemarle 1909  

Univ.  N.  C. 

Allen,  J.  A.,  New  London 1901  1906 

Univ.  Coll.  Med. 
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Anderson,  J.  N.,  Albemarle 1895  1904 

Univ.  N.  C. 

Campbell,  J.  I.,  Norwood 1898  1904 

Under-graduate  N.  C.  Med.  Coll. 

Hall,  J.  C,  Albemarle 1899  1904 

Richmond  Med.  Coll. 

Hathcock,  T.  A.,   Norwood 1893  1904 

Univ.  Md. 

Hartsell,  J.  E.,  Big  Lick 

Balto.  Med.  Coll. 

Hill,  W.  J.,  Albemarle 1897  1904 

Faton,  J.  F.,  Albemarle 1904  1908 

N.  C.  Med.  Coll. 

Whitley,  D.  P.,  Millingport 1890  1898 

Univ.  Md. 

SURRY  COUNTY  SOCIETY. 

President,  J.  B.  Smith,  Pilot  Mountain 

Secretary,  E.  M.  Hollingsworth,  Mt.  Airy 

AUred,  E.  W.,  Mt.  Airy 

Ashby,  T.  B.,  Mt.  Airy 

Flippin,  J.  M.,  Mt.  Airy 

Hollingsworth,  R.  E.,  Mt.  Airy 

Mebane,  W.   C.,  Mt.  Airy „ _ 

Taylor.  W.  S.,  Mt.  Airy 

Flippin,  R.  E.  L.,  Pilot  Mountain 

Flippin,   S.  T.,  Siloam 

Ring,  J.  W.,  Elkin _ 

Reece,  J.  M.,  Elkin 

Stone,  W.  M.,  Dobson : 

TRANSYLVANIA  COUNTY  SOCIETY. 

President,  E.  A.  Lyday,  Penrose 

Secretary,  E.  S.  English,  Brevard _...  

King,  M.  M.,  Brevard 

Hunt,  C.  W.,   Brevard 

Wallis,  W.  J.,  Brevard 

UNION  COUNTY  SOCIETY. 

President,  D.  R.  Perkins,  Marshville 1906  1906 

Btlo.  Med.  Coll.,  1903. 

Secretary,  H.  D.  Stewart,  Monroe 1898  1898 

Univ.  of  Md.,  1898. 

Armfield,  R.,  Marshville 1904 

Med.  Coll.  of  Va.,  1881. 

Ashcraft,  J.  E.,  Monroe  1887  1888 

Univ.  of  N.  Y.,  1887. 

Blair,  John  M.,  Monroe 1898 

Louisville  Med  Coll.,  1887. 

Blair,  M.  P.,  Monroe •  1904 

Med.  Coll.  of  Va.,  1895. 

Eubanks,  J.  B.,  Monroe,  R.  F.  D.  No.  i 1904 

Vanderbilt  Univ.,  1887. 


NORTH    CAROLINA    MEDICAL   SOCIETY.  617 


Joined 
Members  and  Address.  Licensed.     State 

Societ];. 

Ezzell,  S.  H.,  Waxhaw 1906  

Atlanta  P.  &  S.  Coll.,  1900. 

Guin,  L.  E.,  Waxhaw 1907  1909 

N.  C.  Med.  Coll.,  1907. 

Jerome,  J.  R.,  Wingate 1904 

Univ.  Md.,  1890. 

McCain,  W.  R.,  Waxhaw 1898  1906 

Univ.  Md.,  1897 

Nance,  G.  B.,  Monroe 1885  1904 

Jeff.  Med.  Coll.,  1885. 

Neal,  J.  W.,   Monroe 1887  1904 

Univ.  N.  Y.,  1884. 

Stevens,  S.  A.,  Monroe 1898  1904 

Univ.  Md.,  1900. 

Whitley,  A.  D.  N.,  Unionville 1897  1904, 

Univ.  Md.,  Non-graduate. 

VANCE  COUNTY  SOCIETY. 

President,  E.  F.  Fenner,  Henderson 1906  1907 

Univ.  Med.,  1905. 

Secretary,  F.  R.  Harris,  Henderson '. 1882  1883 

Univ.  Va.,  1881. 

McAllister,  Wm.,  Middleburg 1890  1904 

Coll.  P.  &  S.,  Baltc,  1890. 

Gill,  R.  J.,  Henderson 1868  1883 

Univ.  Pa.,  1867. 

Pendleton,  A.  S.,  Henderson 1895  1898 

Univ.  Pa.,  1895. 

Allen,  B.  G.,  Henderson 1904  1908 

Columbia  Univ.,  N.  Y.,  1904. 

Upchurch,  R.  T.,  Henderson 1908  1909 

Jeff.  Med.  Coll.,  1908. 

Perkins,  F.  E _ 

Chapin,  W.  B.,  Townsville 1909  1909 

Univ.  N.  C,  1909. 

Bass,  H.  H.,  Henderson 1899  1899 

Univ.  Coll.  Med.,  Va.,  1899. 

WAKE  COUNTY  SOCIETY. 

President,  A.  J.  Penny,  Vanteen 1904 

Univ.  N.  Y.,  1861. 

Secretary,  W.  C.  Horton,  Raleigh 

Bellevue,  1882. 

Treasurer,  K.  B.  Battle,  Raleigh 1882  1882 

Univ.  Va.,  1881. 

Hester,  J.  R.,  Knightdale  

Abernethy,  C.  O.,   Raleigh 1906  1906 

Univ.  N.  C,  1906. 

Anderson,   Albert,   Raleigh 1888  1889 

Univ.  Va..  1888. 

Blalock,  N.  M.,  GuUey's  Mills 1890  1904 

P.  &  S.,  Balto.,  1890. 
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Buffalo,  J.  S.,  Garner 1900          1904 

Balto.  Med.  Coll.,  1900. 

Burt,  B.  W.,  Eno 1886           1904 

Goodwin,  A.   M..   Raleigh 

P.  &  S.,  Balto.,  1886. 

Judd,  J.  M.,  Cardenas 1891     1907 

Balto.  Med.  Coll.,  1897. 

Knox,  A.  W.,  Raleigh 1878          1880 

Bellevue  Med.  Coll.,  1874. 

McCullers.  J.  J.  L.,  McCullers 1886          1904 

P.  &  S.,  Balto.,  1886. 

Harper,  J.  W.,  Holly  Springs 

Strickland,  J.  A.,  Zebulon 

Stewart,   E.  E.,  Wake   Forest 

Moore,   J.    L.,    Wendell 

Riddick,  J.   G.,   Raleigh 

Faching,  L.  E.,  Raleigh 

Riggsbee,  A.   E.,   Gary 

McGee,  J.  W.,  Jr.,  Raleigh i860          1865 

Univ.  Pa.,  i860. 

McKee,  James,  Raleigh 1869          1870 

Bellevue  Med.  Coll.,  1869. 

McKee,  John,   Raleigh ^ 1908          1908 

Rankin,  W.  S.,  Raleigh 1901           1901 

Univ.  Md.,  1901. 

Ray,  O.  L.,  Raleigh,  R.  F.  D.  No.  6 1899          1904 

Univ.  Med.  Coll.,  1899. 

Rogers,  Jas.  R,.  Raleigh 

Royster,  H.  A.,  Raleigh 1894          1895 

Univ.  Pa.,  1894. 

Sorrell,   L.    P.,   Flint 1904 

Med.  Coll.  Va.,  1875. 

Templeton,   J.    M..    Cary 1882          1904 

Balto.  Med.  Coll.,  1882. 

Tucker,  H.  McK.,  Raleigh 

Watson,   John   B..   Raleigh 

Whitaker,   Joel   D.,   Raleigh 1905           1907 

Univ.  Md.,  1900. 

Young,  L.  B.,  Rolesville 1886          1907 

P.  &  S.,  Balto.,  1886. 

Lewis,   R.   H.,  Raleigh 

Royster,   W.   I.,   Raleigh 

Bell,  G.  M.,  Wake  Forest 

Stephens,  Ralph  S.,  Raleigh 

Wilkerson,  Chas.  B.,  Apex 

Shore,   C.   A..   Raleigh L 

Ferrill,   John   A.,   Raleigh 

WARREN  COUNTY  SOCIETY. 

President,  P.  J.  Macon,  Warrenton 1883           1901 

Univ.  Md.,  1883. 

Secretary,  C.  H.  Peete,  Warrenton 1906           1906 

Univ.  Va.,  1906. 
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Macon,   G.   H.,  Warrenton 

Holt,   T.   J.,   Wise ; 1904  1904 

Med.  Coll.,  Va.,  1904. 

WASHINGTON-TYRRELL  COUNTY  SOCIETY. 

President,  W.   H.   Hardison,   Creswell 1871  

Washington  Univ..  Balto.,  Md.,  1870. 

Secretary,  W.  H.  Ward,   Plymouth 1886  1888 

Univ.  jNId.,  1881. 

Halsey,  Benj.   F.,  Roper 1894  1894 

Vanderbilt  Univ.,  1893. 

Hassell,  J.  L.,  Creswell 1886  1907 

P.  &  S.,  Balto.,  1886. 

Marriner,  N.  B.,  Belhaven 

Univ.  Coll.  Med.,  Richmond,  Va. 

Speight,  Jno.  W.,  Roper 

Gilmer,   B.   H.,  Plymouth 

Univ.  Coll.  Med.,  Richmond,  Va. 

Disosway,  A.  W.,   Plymouth 1905  1908 

Univ.  Md.,  1905. 

Flowers,  C.  A.,  Columbia ^ 1907  1907 

P.  &  S.,  Baho.,  1907. 

Spruill,   J.    L.,    Columbia 1895  1908 

LTniv.  Md.,  1895. 

WILSON  COUNTY  SOCIETY. 

President,  K.  C.  Moore,  Wilson 1909  1909 

Univ.  Mich.,  1909. 

Secretary,  E.  T.  Dickinson,  Wilson 1895  1896 

:Med.   Coll.  Va. 

Best,  H.  B.,  Wilson 1908  1908 

Univ.  N.  C,  1908. 

Lamm,  I.  W.,  Lucama 1900  1900 

Univ.  Coll.  Med.,  1899. 

Smith,   Wm.    H.,    Bailey 1906 

Univ.  Pa.,  

Eagles,  C.  S.,  Saratoga 

Crocker,   S.  H.,   Stantonsburg 1899  1899 

Morris.  G.  B.,  IMiddlesex 

Anderson,  W.  S.,  Wilson 

Washington  Univ.,  1867. 

Swindell,  C.  L.,  Black  Creek 1909  1910 

Univ.  Md.,  1909. 

Herring,   B.   S.,  Wilson 1901  1901 

Univ.  Mich.,  1901. 

Moore,  C.  E.,  Wilson 1875  1875 

Bellevue  Coll.,  1875. 

Williams,  A.   F.,  Wilson 1901  1905 

Univ.  Md.,  1901. 

Anderson,   W.   H.,   Wilson 1905  1905 

Liniv.  Va.,  1902. 

Moore,  E.  G.,  Elm  City 1890  1890 

Univ.  Md.,  1883. 
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Harrison,  J.  S.,  Elm  City „ 1905  1908 

Med.  Coll.  Va.,  1903. 

Saliba,  M.  M.,  Wilson 1910  1910 

Balto.  Med.,  1897. 

WILKES  COUNTY  SOCIETY. 

President,  J.  M.  Turner,  North  Wilkesboro 1904 

Secretary,   Chas.   H.    Pugh,    Wilkesboro _...       1910  1910 

N.  C.  Med.  Coll.,  1910. 

Absher,  D.  C,  North  Wilkesboro 1909  1910 

Univ  Md.,  1909. 

Hutchins,  E.  M.,  North  Wilkesboro...- _ 1896  1904 

N.  C.  Med.  Coll. 

Duncan,  J,  E.,  North  Wilkesboro 1907  1908 

Univ.  Coll.  of  Med.,  1907. 

Gilreath,  F.  H.,  North  Wilkesboro 1898  1898 

Univ.  of  Nashville,  1898. 

Eller,  A.  J.,  Reedy  Branch 1895  1904 

P.  &  S.,  Balto.,  1893. 

Somers,   L.   P.,   Osborneville 1904 

Pegram,  R.  W.  S.,  Dellaplane _ 

White,  J.  W.,  Wilkesboro 1889  1890 

Jeflf.  Med.  Coll.,  1889. 
Horton,  W.  P.,  Wilkesboro _... 

YADKIN  COUNTY  SOCIETY. 

President,  C.  M.  Holcomb,  Boonville 

P.  &  S.,  Balto.,  1869. 

Secretary,  J.  R.  Finney,  Boonville. 

Shore,  T.  W.,  Boonville 1899  1904 

Univ.  Richmond,  1898. 
Harding,  T.  R.,  Yadkinville 1885  1906 

P.  &  S..  Balto.,  1885. 
Russell,  S.  L.,  Yadkinville 1889  1904 

Univ.  Tenn.,  1892. 

Royall,  M.  A.,  Yadkinville., 

Chingman,  J.  J.,  Huntsville 
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COUNTY  AND  DELEGATE  TO  s^th  ANNUAL  SESSION, 
CHARLOTTE. 


County.  Delegate. 

Alamance T.  S.  Faucett. 

Anson T.  F.  Meisenheimer. 

Alleghany _ B.  O.  Shoat. 

Ashe _ - A.  L.  Jones. 

Beaufort Ira  ]\L   Hardy. 

Bladen. _ L.  B.  Evans. 

Brunswick J.  A.  Dosher. 

Burke Isaac  M.  Tavlor. 

S.  W.  Battle. 

Buncombe „...C.  V.  Reynolds. 

M.   H.   Fletcher. 

Chowan H.  M.  S.  Cason. 

Craven _..„ R.  N.  Duffy. 

Carteret _...K.  P.  B.  Bonner. 

Columbus J.  F.  Blake. 

Cumberland-Hokq, Seavy    High- 
smith. 

Cabarrus „...D.   G.  Caldwell. 

Cleveland Oats   

Cherokee N.  B.  Adams. 

Durham N.  P.  Boddie. 

Davidson C.  A.  Julian. 

Davie J....J.  F.  Martin. 

Edgecombe J.  M.  Baker. 

Franklin R.  F.  Yarborough. 

Forsyth I.  M.  Davis. 

Gaston D.  A.  Garrison. 

Hyde J.  A.  Mann. 

Hertford A.  W.  Green. 

Halifax F.  M.  Register. 


County.  Delegate. 

Harnett W.  P.  Holt. 

Iredell-Alex T.  E.  Anderson. 

Johnson _ R.  J.   Noble. 

Lenoir _ J.  M.  Parrott. 

Lee J.  P.  Monroe. 

Lincoln _...  G.  H.  Costner. 

Martin J.   S.   Rhodes. 

]\Ioore A.  H.  McLeod. 

Mecklenburg „...E.   C.  Register. 

INIcDowell J.    F.   Jonas. 

Northampton M.    Bolton. 

Onslow L.  D.  Brvan. 

Pask..  Cam.  &  Dr H.  D.  Walker. 

Palmico Geo.    S.  Atmore. 

Pender J.  F.  Hoggard. 

Roberson John  Knox,  Jr. 

Rutherford C.  B.  Wiseman. 

Rockingham R.   C.   Matherson. 

Randolph T.  I.  Fox. 

Rowan E.   M.   Sumerel. 

Sampson F.  H.  Holmes. 

Scotland W.   D.  James. 

Stanley J.   N.  Anderson. 

L^nion H.  D.  Stewart. 

Vance A.  S.  Pendleton. 

Washington W.  H.  Ward. 

Wilson „ B.  S.  Herring. 

Wake J.  J.  McCuller. 

Albert  Anderson. 

Wilkes J.    M.    Turner. 
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Alphabetical  List  of  Members  of  the  Medical 
Society  with  County. 


Name.  County. 

Allhands,  J.  M Rutherford 

Anders,  R.  M Rutherford 

Abernethy,  J.  S Mecklenburg 

Austin,    F.    D Mecklenburg 

Adams,    N.    B Cherokee 

Adams,  L.  C Carteret 

Anderson,  J.  A Gaston 

Ashworth,  W.  C Guilford 

Ambler,  Chase  P Buncombe 

Archer,  I.  J Buncombe 

Anderson,  J.  G Buncombe 

Anderson,  Paul  V Burke 

Archey,   L.    M Cabarrus 

Aydlette,   J.    P Cleveland 

Averitt,    K.    G Cumberland 

Adams,  C.  A Durham 

Adams,  C.  E Gaston 

Anders,  McT.  G Gaston 

Arnold,    L.   J Harnett 

Abel,   J.   F Haywood 

Allen,   R.   L Haywood 

Allen,  T.  A Henderson-Polk 

Adams.   M.   R Iredell-Alexander 

Anderson,  Thos.  E., 

Iredell- Alexander 

Al)ernathy,    H.    N Lincoln 

Alexander,   J.    R Mecklenburg 

Alexander,  Annie  L... Mecklenburg 
Austin,  J.  A Mecklenburg- 
Allen,   Wm Mecklenburg 

Achorn,  J.  Warren Lee 

Asbury,   F.   E Randolph 

Aydlette,  H.  T., 

Pasquotank-Camden-Dare 

Allen,    Joseph    A Stanly 

Anderson,  J.   N Stanly 

Allred,  E.  W Surry 

Ashby,  Thos.  B Surry 

Armfield,   R Union 

Ashcraft,    J.    E Union 

Allen,   B.   G Vance 

Abernethy,  C.  O Wake 

Anderson,     Albert Wake 

Anderson,  W.   H Wilson 

Anderson,  W.  S Wilson 

Absher,    D.    C Wilkes 

Alford,  A.  E.  B Guilford 

Ashworth,   B.   L McDowell 


N't!  inc.  County. 

Blount,    F.    H Onslow 

Bryan,   L.   O Onslow 

Bradford,   R.   H Pender 

Brown,  Zeno  Pitt 

Bell,   G.   M Wake 

Buckner,   R.    G Buncombe 

Blount,  J.  G Beaufort 

Battle,   S.  W Buncombe 

Briggs,   H.    H Buncombe 

Brookshire,  H.  G Buncombe 

Brownson,  W.  C Buncombe 

Beall,  L.  G Burke 

Black,  J.  C Cabarrus 

Bonner,   K.   P.  B Carteret 

Blake,  J.  F Columbus 

Bullock,    T.    C .Cumberland 

Brown,  G.  W Cvmiberland 

Buchanan,    E.   J Davidson 

Byerly.   A.   B Davie 

Boddie.    N.    P Durham 

Bowling,   E.   H Durham 

Brooks.  B.  W Durham 

Baker,  J.  M Edgecombe 

Bass,   S.   P Edgecombe 

Bahnson,   H.   T -...Forsyth 

Bolton,  M Northampton 

BoUes,  C.  P New  Hanover 

Bymmi,  John Forsytli 

Bvnum,  Wade  H Forsvth 

Burt,  S.  P Franklin 

Bobbitt,  E.  H Franklin 

Booth,    E.    H Franklin 

Booth,  S.  D Granville 

Banner,  C.  W Guilford 

Battle,   J.  T.   J Guilford 

Beall,   W.    P Guilford 

Bowman,    H.    P Guilford 

Boyles,  J.  H Guilford 

Boone,   W.   H Durham 

Brittle.    P.   C Northampton 

Burt,  B.  W Wake 

Blair.  A.   McNeil Moore 

Baird,  C.  A Rockingham 

Brooks,  Z.  T Guilford 

Burrus,  John  T... Guilford 

Brown,  J.   S !.Henderson-Polk 

Ballard,  A.  M Buncombe 

Burleyson,  L.  N Cabarrus 
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Name.  County. 

Banner,  M Craven 

Barker,  L.  S Durham 

Bitting,  N.  P Durham 

Brenizer,   A.    T Mecklenburg 

Barron,  A.  A Mecklenburg 

Boyette,  E.  C Mecklenburg 

Bryant,  C.  G Mitchell 

Buchanan,   C.   F Mitchell 

Bowman,   H.   E —.Montgomery 

Bellamy,  W.  J.  H New  Hanover 

Baynes,  R.  S : Person 

Bradsher,  W.  A Person 

Basnight,  T.   G Pitt 

Brown,  J.   P Robeson 

Brawley,   R.   V Rowan 

Brown,  Geo.  A Rowan 

Busby,  J.  G Rowan 

Bostic,  W.  C Rutherford 

Biggs,   H.   M Rutherford 

Blair,   J.    M Union 

Blair,   M.  P Union 

Bass,   H.   H Vance 

Battle,   K.    P.,   Jr Wake 

Baggett,    L Columbus 

Blalock,  N.  M Wake 

Best,  Henrv Wilson 

Buffalo,  J.  ■  S Wake 

Bill,  A.  E Iredell-Alexander 

Clark,    Geo.   L Bladen 

Calloway,  A.  W Buncombe 

Cheeseborough,  Thos.  P. 

Buncombe 

Cotton,  Clyde  E Buncombe 

Carroll,  R.  S Buncombe 

Cocke,   Jere.   E Buncombe 

Caldwell.    D.  G Cabarrus 

Carter,  G.  H Caldwell 

Corpening,   Oscar  J Caldwell 

Clarke,    F.    M Carteret 

Cliampion,    C.    O Cleveland 

Clemenger,   F.  J Buncombe 

Clontz,  W.  J Buncombe 

Clutze,   E.   E Iredell-Alexander 

Coppedge,  Thomas  O Duplin 

Coon,  R.  L Duplin 

Crawford,  J.  F Henderson-Polk 

Cook,  Q.  H Northampton 

Caton.    Geo.    A _ Craven 

Clodfelter,   Chas.   M Davidson 

Carroll,  J.  W Duplin 

Cheatham,  Arch Durham 

Carlton,  R.  L : Forsvth 

Coble,  W.  A Guilford 

Coleman,  T.  S Johnston 


Name.  County. 

Caraway,   J.   F Haywood 

Carter,  H.  W Beaufort 

Coggerhall,   G.  A Granville 

Cannady,   S.   H Granville 

Carroll,   J.   L Buncombe 

Costello,  M.  J Buncombe 

Cauble,    H.    H Cabarrus 

Crowell,    M.    M Columbus 

Chancy,  F.   M McDowell 

Currie,  D.  S Robeson 

Currie,  E.  W Rowan 

Cooper,  G.  M Sampson 

Grumpier,    Paul   Sampson 

Choate,  G.  W Rowan 

Council,  J Rowan 

Crowell,  L.  A Lincoln 

Costner,  G.  H Lincoln 

Crowell,  A.  J Mecklenburg 

Costner,  T.  F Mecklenburg 

Clifford,  J.  S Mecklenburg 

Cranmer,  J.  B New  Hanover 

Cox,  E.  L Onslow 

Cox.  B,  T Pitt 

Croom,  W.  W Mecklenburg 

Croom,  A.  B Robeson 

Croom,  J.   D Robeson 

Caldwell,  J.  A Rowan 

Crump,  W.  L Rowan 

Chapman,   G.   M Rutherford 

Cox,  B.  F Stanly 

Cox,  T.  A Perquimans 

Cason,  H.  M.  S Perquimans 

Cohn,  B.  W., 

Pasquotank-Camden-Dare 

Crocker,  S.  H Wilson 

Cole,  W.  I Guilford 

Campbell.   J.    I Stanlv 

Chapin,  W.  B Vance 

Clingman.    T.   J Yadkin 

Carpenter,  j.  A.  Iredell-Alexander 

Davis,  T.  W Forsyth 

Dosher,   J.  Arthur Brunswick 

Dunn,  Wm.  L Buncombe 

Davis,    George Carteret 

Duncan,  C.  L Carteret 

Duffy,    Frank Craven 

Duffy,   Leinster   Craven 

Dalton,    D.    N Forsyth 

Dalton,   W.   N Forsyth 

Davis,  A.   P Forsvth 

Dees,  R.  E Guilford 

Dowdy.    J.    E Forsyth 

Davidson.  J.  E.  S Mecklenburg 

De-\rmand,   J.    .M Mecklenburg 
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Name.  County. 

Dowd,  J.  A Montgomery 

Dunlap,  L.  V Stanly 

Davis,  F.  M.  ..._ Haywood 

Davis,  W.  W Gaston 

Dodson,  H.  H Guilford 

Drafts,  A.  B Henderson-Polk 

Dixon,  Guy  E Henderson-Polk 

Daligny,    Chas Montgomery 

Davis,  J.  C Buncombe 

Dawson,  W.  W Pitt 

Dillard,  Richhard  Perquimans 

Dickinson,  E.  T Wilson 

Disosway,  A.  W Washington 

Duncan,  J.  E Wilkes 

Duflfv,  R.  N Craven 

Dees,  R.  O Guilford 

Dick,  J.  V Guilford 

Duncan,    G.    F Guilford 

Denny,  W.  W Lenoir 

Evans,  Wm Robeson 

Edwards,  A.  A Rutherford 

English,    E.    S Transylvania 

Elias,  Lewis  W Buncombe 

Eckel,  O.  F Buncombe 

Eddleman,  H.   M Gaston 

Edwards,  G.   C Greene 

Ellis,  A.  J Northampton 

East,   C.   W Iredell-Alexander 

Everington,  Geo.  D Scotland 

Eubanks,  J.  B Union 

Eller,  A.  J Wilkes 

Ellington,  S.  B Rockingham 

Edwards,  B.  O Rowan 

Ezzell,  Dr Union 

Eagles,  C.  S Wilson 

Easly,  P.  S Davidson 

Egerton.  J.  L Henderson-Polk 

Eason,    Oscar Johnson 

Frazier,  H.  T Buncombe 

Faucett,  T.  S Alamance 

Fletcher,  M.  H Buncombe 

Flow,   J.   W Cabarrus 

Foil,  M.  A Cabarrus 

Flowers,   G.  E Caldwell 

Flowers,   C.   E Caldwell 

Floyd,   A.   G Columbus 

Ferrell,  Jno.  A Wake 

Flowers,  C.  A., 

Washington-Tyrrell 

Faison,  Jno.   M Duplin 

Felts,  R.  L Durham 

Fearington,  J.  P Forsyth 

Flynt,  ^S.   S Forsyth 


Name.  County. 

Floyd,  R.  P Franklin 

Fortune,  A.  F Guilford 

Fox,  M.  F Guilford 

Fleming,  M.  I Martin 

Fearing,   L, 

Pasquotank-Camden-Dare 
Fearing,  Zenas, 

Pasquotank-Camden-Dare 

Finney,  J.  R Yadkin 

Frizzelle,  M.  T Pitt 

Flippin,  R.  E.  L Surry 

Flippin,  J.  M Surry 

Fenner,    E.    F Vance 

Fassett,  B.  W Durham 

Faison,  I.  W Mecklenburg,  Hon. 

Flippin,   S.   T Surry 

Gold,   Chas Rutherford 

Graham,  W.  A Haywood 

Goodman,  E.  G Brunswick 

Gentry,   G.  W Person 

Glenn,  E.  B Buncombe 

Gouger.  G.  J Cabarrus 

Grier,  S.  A _ Cabarrus 

Guin,  L.  E Union 

Gardner,   G.   D Buncombe 

George,  D.  S Carteret 

Gregg,  W.  T Cleveland 

Gibbs,   N.   M Craven 

Graham,  Geo.  A Cumberland 

Graham,  B.  R Duplin 

Graham,  Joseph  Durham 

Gray,  E.  P Forsyth 

Garren,  R.  H Gaston 

Garrison,  D.  A Gaston 

Glenn,    H.   F Gaston 

Glenn,  L.  N Gaston 

Gilmer,  ^.  S Guilford 

Gordon,   J.   R Guilford 

Gove,  Anna  M Guilford 

Grayson,  C.  S Guilford 

Greenwood,  B.  H Haywood 

Goodman.  A.  B Caldwell 

Green,   W.  W Edgecombe 

Gilmore,  W.  D... Iredell-Alexander 

Goodwin,  A.  W Wake 

Grady,    Earl Henderson-Polk 

Greenwood,  S.  E., 

Henderson-Polk 

Grady,  J.  C Johnston 

Griffin.  J.  A Johnston 

Graham,  W.  A Mecklenburg 

Grantham,  W.  L Robeson 

Galey,  W.  R Alamance 

Gatlen,    O.    A Bladen 
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Na)ne.  County. 

Grin,    J.    B Buncombe 

Gill,  J.   N Buncombe 

Gibson,   M.   R Robeson 

Gihiier,  B.  H., 

Washington-Tyrrell 

Gibbon,   Robt.   L Mecklenburg 

Gibson,  J.   S Scotland 

Gill,  R.  J Vance 

Gilreath,  F.  H Wilkes 

Hunnicutt,   W.   J Buncombe 

Hunter,   W.   L IMecklenburg 

Hardy,   Ira   M Beaufort 

Harris,  I.  A Buncombe 

Hood,  J.  S Gaston 

Hall,   P.  B Gaston 

Harris,  D.  W Robeson 

Holmes,  F.  H „ Sampson 

Hall,   Jas.   K Burke 

Hennessee,  E.  A Burke 

Headen,  W.   E Carteret 

Highway,    S.    C Cherokee 

Highsmith,    Seavy Cumberland 

Highsmith,   J.   F Cumberland 

Hill,  D.  J Davidson 

Hicks,  C.   S Durham 

Hicks.  W.  N Durham 

Holloway,  R.  L Durham 

Harrell,   S.   N Edgecombe 

Hammock,  J.  C Forsyth 

Harris.  J.  H Franklin 

Henderson.  R.  B Franklin 

Hunter,   M.   C Gaston 

Harper,  James  H Greene 

Harrison.    Edmund Guilford 

Hilton.  J.  J Guilford 

Holt.  W.  T Guilford 

Houch,  Albert  Burke 

Hickman,  M.  F Caldwell 

Hughes,  Geo Craven 

Hamrick,   T.    G Cleveland 

Hocutt,  B.  A Johnston 

Hoggard,  W.  A., 

Pasquotank-Camden-Dare 

Hoggard,   T.   J Pender 

Hunter,   L.   W Mecklenburg 

Halford.    J.    W Harnett 

Hicks,  T.  F Harnett 

Hays,    Benj.   K Granville 

Hardee     P.   R Granville 

Highsmith,  Chas Harnett 

Holt,    W.    P Harnett 

Hunter,   H.  H Beaufort 

Herbert,  W.   P Buncombe 

Hill,  J.  N Cherokee 


Name.  County. 

Hayes,    R.    R Cumberland 

Hudson,   W.   L Harnett 

Howe,  W.  B.  W..Henderson-Polk 

Harris,  A.  G Hyde 

Hamer,  E.  A Cleveland 

Hooper,  J.  O Henderson-Polk 

Hooks,    Thel Johnston 

Hargrove,  W.  F Lenoir 

Hoover,    Chas.    H Lincoln 

Hargrove,    R.    H Martin 

Hawley,   F.    O Mecklenburg 

Henderson,   S.   M Mecklenburg 

Hyatt,  H.  B Lee 

Hyatt,  H.  O Onslow 

Hyatt,   A.   L Onslow 

Howell.    L.    B Rutherford 

Hobgood,  J.   E Rutherford 

Hartsell,  F.   E Stanly 

Hunt,  C.  W Transylvania 

Hovis,    Leighton Mecklenburg 

Harris,  A.  H New  Hanover 

Harper,  Chas.  T New  Hanover 

Honnett.  J.  H New  Hanover 

Hubbard,    C.    C Randolph 

Hunter,   J.   V Randolph 

Hodgin,    H.   H Robeson 

Heilig,   H.   G Rowan 

Harris,   E.   B Rutherford 

Hicks,    Romeo Rutherford 

Haynes,  B.  M Rutherford 

Hiatt,    H.    B ....Randolph 

Harper,   J.  W Wake 

Holt,  I.  J Warren 

Hathway,  B.  W Perquimans 

Hathcock,  T.  A Stanly 

Hill.   W.   I Stanly 

Hall,  J.  Clegg Stanly 

Hollingsworth,   Ed.   M Surry 

Hollingsworth,  R.  E Surry 

Harris,  F.  R Vance 

Horton,  W.  C Wake 

Hassell,  J.  L., 

Washington-Tvrrell 
Halsey,  B.  F.,  _    , 

Washington-Tvrren 
Hardison,  W.  H., 

Washington-Tvrrell 

Hill,  Lee  W Davidson 

Hughes,  Geo.  R Onslow 

Horton,  W.  P Wilkes 

Herring,  B.   S Wilson 

Harrison,   J.    S Wilson 

Holcomb,   C.   M Yadkin 

Hutchins,    E.   M Wilkes 

Harding,  T.  R Yadkinj 
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Name.                       County. 
Hester,  J.  R Wake 

Ivey    W.  P Caldwell 

Irwin,  Jno.  R Mecklenburg 

Ingram,  C.  B ...Montgomery 

Irving,  J.  B Mitchell 

Jordan,   T.    M Wake 

Jett,   S    G Rockmgham 

Jonas,  J.  F McDowell 

Johnson,   Floyd Columbus 

Justice,  J.  F Forsyth 

Jarboe,    Parran Guilford 

Johnson,  A.   E Buncombe 

Jones,  R.  DuVal Craven 

Jordan,  Wm.  S Cumberland 

Julian,   Chas.   A Davidson 

Johnson,  N.  M Durham 

Jordan,  A.  C Durham 

Jenkins,   J.    H Gaston 

Jones.   J.    W Guilford 

Jordan,    G.  E Guilford 

Jones,  W.  M.,  Jr Guilford 

Jones,   E.  H Hyde 

John,    Peter Scotland 

Jerome,  J.  R Union 

Judd,  J.  M Wake 

Jordan,  T.  M .Wake 

Johnson,  B.   C _...Franklm 

Johnson,  W.  A Rockingham 

James,  W.  D Scotland 

Jordan.  C.   S Buncombe 

Johnson,   W.    M Forsyth 

Jnat,    Francis Cumberland 

Jewett,  R  D Forsyth 

Kennedy,  G.  W Duplin 

Knox,   John,   Jr Robeson 

King,  R.  M Cabarrus 

Kent,  A.  A Caldwell 

Kapp,  H.  H Forsyth 

Knight,  W.  P Guilford 

Kirk,  Wm.   R Henderson-Polk 

Knight,  J.  B.  H Martin 

Kirby,   Guy    S McDowell 

Kerr,  J.  D.  J ....Sampson 

King,  M.  M Transylvania 

Kiser,  W.   C Lincoln 

Killian,   R.    B Lincoln 

King,  Parks  M Mecklenburg 

King,  M.  N Durham 

Knox,  John  Mecklenburg 

Knox,  A.  W Wake 

Kirkpatrick,  L.  R Robeson 

Killan,  Wm.  D Beaufort 


Name.  County. 

Landis,  B.  L Buncombe 

Long,  E.  M Martin 

Laton,  J.  F Stanly 

Long,  Geo.  W Alamance 

Lafferty,  J.  S Cabarrus 

Lattimore,    E.    B Cleveland 

Lee,   L.  V Cleveland 

Lawrence,  C.  S Forsyth 

Long,  H.  F Iredell-Alexander 

Love,   W.  J New  Hanover 

Lewis,    H.    W Northampton 

Love,  B.  E Persons 

Love,  B.  E Persons 

Martin,  S.  L Rockingham 

Lyday,  E.  A Transylvania 

Lilly,   J.   M Cumberland 

Lane,  John  L Duplin 

Landing,    J.    F .• Duplin 

Linville,  A.  Y Forsyth 

Lockett,   E.   A _ Forsyth 

Lott,    H.    S Forsyth 

Long,  John  W Guilford 

Logan,  John  E - Guilford 

Lee,  S.  P.  J Harnett 

Long,  B.  L Martin 

Lowery,    R.   L , Davie 

Linville,    W.    C Forsyth 

Lassiter,  Edgar  W., 

Northampton 

Lancaster,   B.   B Rutherford 

Lafferty,  R.  H Mecklenburg 

Lumsden,  W.  J., 

Pasquotank-Camden-Dare 

Lister,    J.   L Northampton 

Long,  W.  T Person 

Laughinghouse,    Chas.    O'H Pitt 

Lovelace,  T.  B Rutherford 

Leak,  J.  J Stokes 

Lewis,    R.    H Wake 

Lamm,  I.  W Wilson 

Leinbach,   R.    F Mecklenburg 

Luntz,    C.    M Rowan 

Moore,  J.  C Caldwell 

Moore,  B.  S Mecklenburg 

Meisenheimer,  T.  F Anson 

Marriner,  N.  B., 

Washington-Tyrrell 

Matherson,   R.    C Rockingham 

Meriwether,    F.   T Buncombe 

Merrimon,    Louise   A Buncombe 

Minor,    C.    L Buncombe 

Morris,  E.  R Buncombe 

Matthews,   J.   M Cabarrus 

Mallov,   S.   A Caswell 
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Name.  County. 

Mitchell,   W.   F Cleveland 

Maxwell,    F.    B Columbus 

Mock,  J.  H _ Davidson 

IMorse,   L.   B.,   Hon Polk 

i\Ioser,  W.  D Alamance 

Moore,   T.   V Columbus 

]\Iock,  F.  L -- Davidson 

Long,  V.   M Forsyth 

Mudgitt,    W.    C Moore 

McLeod,    Gilbert Moore 

^IclMillin,  J.   M Moore 

]McIver,   E.   M Lee 

McMillan,  B.   F Robeson 

IMcMillan,  J.  L - Robeson 

IMonk,    G.    M Rowan 

^Matthews,    J.    O Sampson 

Uoore,  J.  L Wake 

Manning.  L  H Orange 

Morris,  J.   A Granville 

Meadows.    E.    B Granville 

Mucan,  P.  J Warren 

]\Iucan,  G.   H Warren 

Martin.    J.    F Davie 

Martin,  W.  C Davie 

Mann,  T.  A Durham 

Afanning.  J.   M Durham 

^loore,  R.  A Durham 

]\I«ore,  K.  C Wilson 

Matheson,  J.    P Mecklenburg 

Morrow,  W.  C Cherokee 

Meroney,  B.  B Cherokee 

Mercer.  W.  P Edgecombe 

Malone.   J.    E Franklin 

Murphy,  W.   B Greene 

Meadows,    W.    J Guilford 

Michaux.  E.  R Guilford 

Miles,  May  S Guilford 

Moseley,    C.    W Guilford 

Melvin,  W.   C Harnett 

Moore,   F.    T Harnett 

Mease,  J.   H Haywood 

Mann,  J.  A Hyde 

Mann,  J.  E Hvde 

]\runns,  L.  A Johnston 

Meisenheimer,  C.  A., 

Mecklenburg 

]\Iunroe,  J.  P Mecklenburg 

Murphy,  J.  G New  Hanover 

Moorehead,  R.  P Northampton 

Morrill,    D.    S Pitt 

Moore,  W.  J Randolph 

Maness,   J.    M Richmond 

Monk.  H.  L Rowan 

Morris,  G.  B Wilson 

Mebane,    W.    C Surrv 


Name.  Count  v. 

]\Iyers,   J.   Q ^Mecklenburg 

Moore,   C.   E Wilson 

Moore,    E.    G Wilson 

Moore,   D.   G ......Cabarrus 

Monroe,  John  P Lee 

Monroe.   W.   A Lee 

Matthew,  M.  L Lee 

Matthew,   J.   H Lee 

Myers,    R.   W Randolph 

McLean,   Peter   Scotland 

McCombs,    C.    J Gaston 

McCoy,   J.  M Gaston 

Montague.   S.    S Durham 

Moore,    C.    E Guilford 

McCain,  H.  W _ Guilford 

]\Iayberry,  J.  W Johnson 

Moore,   W.   H New  Hanover 

Montford,    W    J Onslow 

Merrit.   J.    H Person 

Michals,  A.   F Person 

Michals.   C.    F Person 

McBride,    H.   IM Rockingham 

McFayden,    P.    R Cabarrus 

McPherson,  J.  W Alamance 

McPherson,    S.    D .\Iamance 

McBrayer,  L.  B Buncombe 

McCracken.   C.   M Buncombe 

McCampbell,   Jno.    M Burke 

McNary,   C.   B Caldwell 

McBrayer,    T.    E Cleveland 

McGoughen,    J.    V Cumberland 

McKethan,    Jno.    A Cumberland 

McLean,  Chas.  E Gaston 

McAnally,   W.   J Guilford 

McKay,   J.   F Harnett 

McLean,  J.  W Harnett 

McCracken,  J.  R Haywood 

McLaughlin,  J.  E. 

Iredell- Alexander 

McLaughlin.  C.  S Mecklenburg 

McMullan,   Oscar 

Pasquotank-Camden-Dare 

McLean.    R.    H Sampson 

McCain,  W.   R Union 

McMillan,  J.  H Perquimans 

McPhail,    W.    A Robeson 

McGhee.   J.   W Rockingham 

McKenzie,    W.    W Rowan 

McKee,  John  ...Wake 

McConnell,   J.    W Mecklenburg 

McLean,    Allen Scotland 

McAllister,    Wm Vance 

McCulIers.  J.  J.  L Wake 

McKee,    Jas : Wake 

McKee,  J.  W..  Jr Wake 
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Name.  Coiiufy. 

McKaig,  F.  G Cherokee 

McKethan,  D.  G Cuml)erland 

McNeill,    J.    W Cumberland 

McLemore,   G.   A Johnston 

McManaway,  C.  G Mecklenburg 

McLeod,  A.  H Moore 

Mclver,  Lynn Lee 

McNeill,  J.  M Cumberland 

Mcintosh,  F.  M AIcDowell 

Nicholson,   P.  A Beaufort 

Newbern,   J.    M Currituck 

Nicholson,  W.  G. 

Iredell- Alexander 

Northrop,   T.   L Robeson 

Neal,   J.  Walter Stokes 

Newall,    H.    A Franklin 

Noble,  R.   P Johnston 

Nelson,    R.   J Martin 

Nisbet.  W.  O ' Mecklenburg 

Nicholson,  J.   L Onslow 

Norris,    Henry Rutherford 

Nicholson,  J.  T Beaufort 

NeweM,    J.    O Franklin 

Noble,    R.   J Johnston 

Newell,  L.   B Mecklenburg 

Patterson,    C.    A Mitchel 

Phillips,    C.    H - Randolph 

Perkins,   F.   E Vance 

Nance,   Geo.    B Union 

Neal,  John  W LTnion 

Norman.   G.   W Guilford 

Northington,   J.   M Columbus 

Nichols,   R.   E Durham 

Nalle.  B.  C Mecklenburg 

Nesbit,  C.  T New  Hanover 

Norris,    Philip    Rutherford 

Orr,  C.   C Buncombe 

Orr,  Peter  B Buncombe 

Oates,    Geo Cleveland 

Olive,  P.  W Cumberland 

Olive,  W.  W Durham 

Orr,   N.  A.   ..._ Gaston 

Pickett,  J.  A Alamance 

Pritchard,  John  L Bertie 

Paquin,    Paul   Buncombe 

Purefoy,  Geo.  W Buncombe 

Pritchard,  A.  T Buncombe 

Phifer,   Ed.    W Burke 

Pemberton,   W.   D Cabarrus 

Powell,  R.  A Cumberland 

Pharr,  T.   F Cabarrus 

Palmer,  B.  H Cleveland 


Name.  County. 

Pollock,    Raymond   Craven 

Primrose,  R.  S Craven 

Patterson,    J.    F Craven 

Phillips,   J.   J Edgecombe 

Pfohl,  S.  F Forsvth 

Prince,  D.   M Scotland 

Patrick,   G.   R Gaston 

Paddison,  J.  R Guilford 

Parker,  G.   E Johnston 

Person,   J.    B Johnston 

Parrott,  James  M Lenoir 

Parrott,  W.  T Lenoir 

Petrie,    R.   W Mecklenburg 

Peeler,  C.  N Mecklenburg 

Pharr,  W.  W Mecklenburg 

Patrick,  J.   E Pitt 

Poole,  C.  M Rowan 

Peeler,    J.    H Rowan 

Pate,  W.  T Scotland 

Perkins,  D.  R Union 

Pendleton,  A.  S ance 

Peete,  C.  H Warren 

Patter,    D.    T Beaufort 

Peacock,   W.   J Davidson 

Pierce,    S.    B Durham 

Puett,    Bessie  V Gaston 

Palmer,  R.  W Lee 

Passer,  R.  G Lee 

Pate,  J.  F Robeson 

Norment,    L.    A Robeson 

Pope,   H.  L Robeson 

Penny,  J.  A.  J Wake 

Pegram,  R.  W.  S Wilkes 

Page,    B.    W Onslow 

Pugh,  C.  H Wilkes 

Quickel,   T.    C Gaston 

Rodman,  John   C Beaufort 

Ross,  C.  E Burke 

Rhyne,    R.    E Gaston 

Robinson,    Newton   Bladen 

Reed,    C.    E Buncombe 

Reynolds,    Carl   V Buncombe 

von    Ruck,    Karl Buncombe 

von  Ruck,  Silvio Buncombe 

Ringer,    P.    H Buncombe 

Rogers,    Francis    O Cabarrus 

Royster,  S.  S Cleveland 

Rose,  A.    S Cumberland 

Ross,   Geo.   H Durham 

Reid,    R.    M Gaston 

Robinson,   Frank  Gaston 

Reitzel,    C.    E Guilford 

Reitzel,  J.  R Guilford 

Richardson,  W.  J Guilford 
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Roberson,   Chas Guilford 

Russell,    E.    R Buncombe 

Riddle,  J.  B Burke 

Reed,   J.   W Gaston 

Royster,    T.    H Gaston 

Rose,   A.   H...._ Johnston 

Ray,  John  Rockingham 

Russell,    C.    R Rutherford 

Ross,    G.    F Guilford 

Rogers,  J.   R Wake 

Reives,   J.   T Guilford 

Reaves,    W.    P Guilford 

Rhodes,   J.    S.-, Martin 

Register,  E.   C Mecklenburg 

Reid,   W.    K Mecklenburg 

Reedy,    Howard    Robeson 

Ramseur,    G.    A Rowan 

Reid,  Geo.  P Rutherford 

Ring,  J.  W Surrv 

Ray,  O.  L Wake 

Rankin,  W.   S Wake 

Rher,  J.  D Brunswick 

Reeves,  A.  F Buncombe 

Rhem,   J.   F Craven 

Rochell,  J.  W Davie 

Reece,  J.  M Surry 

Riddick.  J.  G Wake 

Reynolds,   T.    F Haywood 

Royster,  H.  A Wake 

Rovster,  W.   I Wake 

Rovall,  M.  A Yadkin 

Russell.  S.  L Yadkin 

Russell,  F.  E New  Hanover 

Rucker,   A.   A Rutherford 

Surles,  E.   C Robeson 

Smoot,    J.    B Rutherford 

Stack,  R.  E Mitchell 

Shields,    H.    B Moore 

Swett,  W.  P Moore 

Snipes.    E.    P Lee 

Spencer,   F.  B Rowan 

Sloan,    Henry   Sampson 

Sikes,    G.    L Sampson 

Stevens,  J.  O Sampson 

Strickland,  J.   A Wake 

Stewart,  E.  E Wake 

Shore,   C.  A Wake 

Spruill,  J.  L., 

Washington-Tyrrell 
Spruill,  James  L., 

Washington-Tyrrell 

Stafford,  W.  G Alamance 

Staley,  S.  W Beaufort 

Sawyer,    James    Buncoml)e 


yaiiic.  County. 

Sevier,  Jos.  T Buncombe 

Smith,   Owen   Buncombe 

Stevens,    M.    L Buncombe 

Smoot,  J.  E Cabarrus 

Smith,  W.  F Columbus 

Staton,   L.   L Edgecombe 

Speight,  R.  H Edgecombe 

Spainhour,    E.    H Forsyth 

Spencer,  W.   O Forsyth 

Strickland,    E.    E Forsyth 

Summers,   C  L Forsyth 

Sloan,  J.  M Gaston 

Sevier,  D.  E Buncombe 

Stout,    N.    H Craven 

Sigman,  F.  G Rowan 

Saliba,   M.   M Wilson 

Street,  M.  E Moore 

Sweeney,    John   Rockingham 

Stanley,  J.  H Johnston 

Spoon,    O.   A Guilford 

Stamey,    E.    L Greene 

Stanton,   D.   A Guilford 

Sexton,  C.  H Harnett 

Stringfield,  Thos Haywood 

Stringfield,   Sam  L Haywood 

Sanderfood,  J.   F Granville 

Salley,   E.   M Henderson-Polk 

Saunders,  J.   H Martin 

Smithwick,  J.  E Martin 

Simmons,   John   O Mecklenburg 

Stone,  J.   E Caldwell 

Shoemaker,    H Cleveland 

Stroud,  W.  A Durham 

Smith,   F Harnett 

Swindell,  W.   L Hyde 

Shamberger,   J.   B Montgomery 

Sutton,  C.  W., 

Pasquotank-Camden-Dare 
Sawyer,   C.  W., 

Pasquotank-Camden-Dare 
Sawyer,  W.  W.. 

Pasquotank-Camden-Dare 

Swann.  J.  F Person 

Schaub.  O.  P Person 

Skinner,    L.    C Mecklenburg 

Stamps,  Thos Robeson 

Summerell,  E.  M Rowan 

Stokes,  J.  E Rowan 

Shaw,  Wm.  G Scotland 

Smith,   J.    B , Surry 

Stone,   Wm.   M Surry 

Stevens,   S.  A Union 

Stewart,   H.    D Union 

Sorrell.   L.   P Wake 

Stevens,   Ralph   S Wake 


630 


FIFTY-EIGHTH   ANNUAL   SP:SSION 


Name.  Count  v. 

Speight,  J.  W., 

Washington-Tyrrell 

Somers,    L.    P Wilkes 

Shore,    Thad.   W Yadkin 

Strong,  C.  M Mecklenburg 

Summers.  J.  W Mecklenburg 

Sisk,   J.   A Montgomery 

Stancell,    R.    H Northampton 

Swindell,   C.    L ..Wilson 

Skinner,   L.   C Pitt 

Smith.  W.  A Wilson 

Smith,   A.   W Perquimans 

Sumner,   T.   W.  ...Henderson-Polk 
Sain,    J.   W Lincoln 

Tucker,   J.   H Mecklenburg 

Terrell,  A.  J Buncombe 

Timberlake,  R.  E Buncombe 

Taylor,   J.    T Rockingham 

Tuttle,   A.    F Rockingham 

Taylor,  T.  G Rockingham 

Tayloe,    David    T Beaufort 

Taylor,  I.   M Burke 

Taylor,  George  Gaston 

Thompson,  A.  T Montgomery 

Thornton.    Irene Cumberland 

Tcague,  R.  J.  Durham 

Thigpen,   W.   J Edgecombe 

Turner.    J.    A Guilford 

Turner,    J.    P Guilford 

Tankersley,   J.   W Guilford 

Tull.  Henry  Lenoir 

Taylor,   Wm.   L Granville 

Thompson.   C.  D Lincoln 

Thomas,    Geo.    G New    Hanover 

Taylor,   J.    M Alamance 

Taylor,  A.  K Beaufort 

Taylor,    Jackson    Beaufort 

Tennent     G.    S Buncombe 

Taylor,  B.  C Lincoln 

Terry,    R.    Z Mecklenburg 

Thompson,    Cyrus   Onslow 

Thompson,  N.  A Robeson 

Trantham,  H.  T Rowan 

Twitty.    J.    C Rutherford 

Thompson,    J.    B Rutherford 

Thompson.    W.    A Rutherford 

Taylor,    W.    S Surry 

Templeton,   Jas.    M Wake 

Tucker,  H.  McKee  Wake 

Turner.    J.    M Wilkes 

Upchurch,  R.  T Vance 

Utley,  H.  H Harnett 

Underwood,   O.   E Sampson 


A^aiiie.  County. 

Vestal,  W.  J Davidson 

Vick,   Geo.   D Johnston 

Willcox,  J.  W Moore 

Wright,    Hull    New    Hanover 

Walker,  W.  E Alamance 

Walker,    L.    A Alamance 

Weaver,  H.  B Buncombe 

Whittington,  W.   P Buncombe 

Williams,  J.  H Buncombe 

Wallace,    J.    W Cabarrus 

Williams,  J.  W Martin 

Watkins,  F.  B Burke 

Warlick,  E.  S Burke 

Wilson,   C.   L Caldwell 

Whitfield,  W.  C Pitt 

Whittaker,   A.   C Guilford 

Ward,    J.    E Martin 

Webb,  Ben.  G Cherokee 

Wood,  J.  W Cleveland 

Withers,  S.  M Columbus 

Willingham,  B.  J New  Hanover 

Woodard,    C.   A Durham 

Walton,    C.   B Edgecombe 

Williams,   J.    D Forsyth 

Wilkins,   S.  A Gasto^i 

Wilson,  F.  G Gaston 

West,  Albert  Greene 

Whittington,  W.  W Greene 

Wilson,  A.   R Guilford 

Williams,  John  Roy, 

Henderson-Polk 

Williams,  John  A Guilford 

Wells,  J.   S Alamance 

Windley,  C.  T Beaufort 

Watson,  Walter  Craven 

West,  M.  T Cumberland 

Williams,   J.   M Duplin 

Wooten,  A.   M Edgecombe 

Watson,  Leon  Lee 

Woodard,  A.  G Johnston 

Wakefield,  W.  H.,  Jr., 

Mecklenburg 

Whisnant.  W.  F Mecklenburg 

Wallis,  W.   J Transylvania 

Williams,    B.    B Guilford 

Way.  J.  Howell  Haywood 

Willis,   A.   P Haywood 

Wilson,  J.  E Haywood 

Waldrop,    J.    G Henderson-Polk 

Windley,  R.  E Hyde 

Wharton,  L.   D Johnston 

Wooten,    R.    W Lenoir 

Whitaker.    F.    A Lenoir 

Wright,    J.    V Lincoln 
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Warren,   W.   E Martin 

Wakefield,   W.   H Mecklenburg 

Walker,    C.    E Mecklenburg 

Whisnant.  A.   M Mecklenburg 

Witherbee,   W.   D Mecklenburg 

Wooten,   W.    H Mecklenburg 

Wessell,  J.  C New  Hanover 

Woodley,   W.    T Mecklenburg 

Williams,   Claude   B., 

Pasquotank-Camden-Dare 
Walker,  H.  D., 

Pasquotank-Camden-Dare 

est,  R.   M Rowan 

Whitehead.  John  Rowan 

Wright,    Thos Mecklenburg 

Wharton,  C.  R Rockingham 

Warren,  J.   W Perquimans 

Webb,   S.  E Rockingham 

Woodson,    C.    W Rowan 

Wiseman,  C.  P Rutherford 


Name.  County. 

Whitley,   D.    P Stanly 

Watson,    J.    B Wake 

Whitley,  A.  D.  N Union 

Ward,  W.  H., 

Washington-Tyrrell 

Whitaker,    Joel    D Wake 

Williams,    A.    F Wilson 

Williams,  R.  B Sampson 

Young,  L.  B Wake 

Young,    R.    S Cabarrus 

York,  A.  A Davidson 

Yarborough,    R.    F Franklin 

York,   H.    B Martin 

Young,   G.  E Rutherford 

Young,   J.   J Johnston 

Yow,    I.    A Cabarrus 

Zimmerman,  C.  St.  V Buncombe 

Zimmerman,   R.   U Davidson 
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